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seem, of the actual loss in cash of this i 
incapacitated from earning their daily bread. Putting 
the average daily wage at 75 cents a day, the loss amounts 
to $67,000 a day; or reckoning the working year at 300 
days, and estimating the individual incapacity as being 
for six months only, the loss amounts to $10,000,000 a 
year. When to this one adds the expenditure necessary 
for physicians, nursing, medicine and burial, the 
ures become stu 

Cornet of Berlin gives some figures on 
tuberculosis for continental Europe, which it may in- 
terest vou to hear. From 1875 to 1894 the deaths from 


2 


there were 1,059,300 deaths, or about 90,000 a year. 
These figures represent a mortality even greater 
we have in this country. 


An address given 
Inetitnte, in Carnegie Hall, 
Department of the 


Tuberculosis is more fatal to humanity than dysen- 
tery, cholera or the plague. The ravages of war are in- 
significant beside it. In the great Franco-Prussian war, 
according to Prussian statistics, the number of men 
killed and dying of wounds and disease amounted to 
40,951. Twice as many die each in Prussia of tu- 
berculosis. In our own Civil War were 70,293 lives 
lost in battle. This is only a little over half the number 
dying each year from tuberculosis in this country. 

But monstrous as is this showing of the direct rav- 

of tuberculosis, it is not all nor even the worst half 
of the picture; for you must know that tuberculosis at- 
travels under many other names. For instance, it 
called lupus when it attacks the skin; scrofula when it 
attacks glands; curvature of the spine, or spinal 
caries, when it attacks the vertebre; Pott’s disease, 
when it attacks the hip; white swelling, when it at- 


tacks the joints; and so on indefinitely. Who, then, can 
measure the anguish, poverty, tion and sin which 
it causes! Our insane hospitals and orphan asylums, 


our homes and hospitals for crippled children, our re- 
formatories, prisons and penitentiaries are filled with 
the indirect results of tuberculosis (Flick). 

With such facts and figures before us, there can be 
little need of discussing the advisability of employing 
measures to suppress this universal pest. That we 
should adopt all such measures as lie in our is a 
self-evident fact. And when I add that we can safe- 
guard against it, and that by certain simple measures 
we can cut down this awful mortality it becomes crimi- 
2 our part 2 

e general indications for prophylaxis or prevention 
in pulmonary tuberculosis may be classified as including 
two broad aims: first, to destroy the tubercle bacillus 
and prevent its spread in the dried state; and, second, 
gained — * to the ry to 
nate it as quickly as possible, or inhibit its growth b. 
means of the vital energies (Cornet). 

Let us consider, first, the means at our disposal to an- 
nihilate the organism. The tubercle bacillus, which is 
the one and only cause of tuberculosis, is unable, except 
when cultivated artificially in the laboratory, to in- 
crease and multiply outside the body of either human 
beings or animals. This is partly because it requires 
high body temperatures, and partly because of its slow 
growth, as it is crowded out of existence by other 
micro-organisms which grow more rapidly and luxuri- 
antly. Fresh air and sunlight destroy it. It, therefore, 
exists among us only from being present in (1) the se- 
cretions and excretions of tuberculous human beings, 
and (2) in the milk and meat of tuberculous animals. 
The breath of tuberculous patients does not contain the 
bacilli; it is sterile and harmless. 


PHILADELPHIA. 

Prophylaxis in pulmonary tuberculosis, that is, its pre- 
vention, is of such general interest and of such vital im- 
22 that the presentation of this subject in a pub- 
ic address needs no apology. People everywhere are 
alive to the preventable character of this disease, and 
never before — the interest in this phase of the sub- 
ject been more widespread. 

Before taking up the subject proper of this paper, 
dgures 
Fee States Census Reports 11 12, and 

certain German reports. In the year 1890, 102, 
tuberculosis in Prussia alone amounted to 1,669,587 
persons, which is equivalent to the entire population of 
Philadelphia. The average is about 80,000 a year. In 
Austria, from 1881 to 1892, a period of eleven years, 

Pittaburg; and to the students of the 
University of Peansylvanta. 
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The bacillus gains entrance to the human system, first, 
and most frequently, from tuberculous matter given off 
by consumptives after it has become dry and pulverized, 
and the bacilli, diffused in the air, are then either direct- 
ly inhaled or taken into the gastro-intestinal tract ; and, 
second, from the use of infected meat or milk. Tuber- 
culosis is very rarely transmitted by heredity. 

Infection from the use of tuberculous meat or milk 


is not likely to occur where there is careful inspection 
of dairies, slaughter houses and herds. It is also 
guarded against by cooking the food. The omni- 


present danger lies in the inhalation of tubercle bacilli 
as they float in the atmosphere of contaminated places, 
halls and rooms of dwelling houses, factories or other 
ly ventilated buildings, which have become infected 

y expectoration of tuberculous material. Other ex- 
creta may contain tubercle bacilli. It may be given off 
from the drying of feces, of pus from areas of tubercu- 
lous suppuration, from particles thrown out in the act 
of coughing ; but these are all negligible quantities com- 
pared with the all-important source of infection in dried 


Before proceeding, however, with the prophylaxis of 
the individual, let us for a moment consider the interest 
of the state in tuberculosis. We have seen from the sta- 
tistics which have already been given that this matter 
is of such vital interest and of such widespread impor- 
tance that, without aid from state and municipal au- 
thorities, the profession, even seconded by an intelligent 

blic, is powerless to stop the spread of this scourge. 

e, therefore, turn, as we have every right to do, to 
those bodies politic which assure to each and every one 
of us life, liberty and the pursuit of happiness. The 
only question to be asked is, How can the state help in 
this crusade? It can help in three most im t and 
effective ways: (1) By establishing sanatoria for the 
segregation, treatment and employment of those cases 
which are too poor or ignorant to take care of them- 
selves and in whose carelessness, squalor and filth lies 
the chief source of infection. (2) By rendering effective 
financial assistance to free, private or corporate sana- 
toria already in existence. (3) By requiring the registra- 
tion of every case of tuberculosis within its confines. 

The state sees and performs wisely its duties in pro- 
tecting us from the spread of smallpox, scarlet fever, 
diphtheria, typhoid fever and other contagious diseases, 
the vearly ravages from which are not individually one- 
tenth of, and in the aggregate do not equal, the mortal- 
ity of tuberculosis. Why, then, should it not 
in certain simple, timely and reasonable ways see its 
way clear to these more urgent measures. There 
should exist in all states adequate sanatoria 
accommodation for the tuberculous poor of the 
commonwealth. Whether this can best be done 
by free institutions founded and maintained by the 
state, or by free private institutions fostered by state 
aid, is an open matter of dispute. These free sanatoria 
should be placed in suitable localities in different sec- 
tions of the state. and should, of course, be under expert 
medical and sanitarv control. There are at present in 
Pennsylvania, counting city institutions as well as those 
in the country, at the most 1.000 free beds for consump- 
tives. The present need is for at least five times that 
number, 

One has only to turn to the records of existing sana- 
toria. of which the free hospital for poor consumptives 
at White Haven may be taken as a model type, to see 
the splendid results achieved. Both private and state 
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aid should be freely given to such institutions; for 
their expenses are always very great. Their cottages 
and tents are always filled, and they have demonstrated 
that this is the best and most effective treatment we 
have to-day for a large class of cases. 

In public or state sanatoria, did they but exist, or in 
free sanatoria supported by private charity, could they be 
enlarged and given i means, the afflicted poor 
who infest our slums and die miserably by the hundreds 
could receive the care and treatment they require. What 
a gain to them! What a gain to humanity at 
large! It is these overcrowded lodging houses and tene- 
ments in the poorer sections of our cities, plague 72 
_— 1 the ever-present foci and source of the 

isease 

For tuberculosis is pre-eminently a house-bred dis- 
ease. It is not contagious in the ordinary acceptance of 
that term. In the vast majority of instances it is con- 
tracted from living in a room or a house which has been 
previously contaminated or is being contaminated by 
the carelessness of a consumptive. It requires a pro- 
longed exposure for a successful implantation or inocu- 
lation with the tubercle bacillus. There is little if any 
danger in transient association with consumptives, or 
transient exposure to contaminated places. Physicians 
are in little or no danger from their examination of and 
attendance on the tuberculous sick. You can not con- 
tract consumption from riding in a street car, nor even 
from sleeping a night or two in a berth on a railroad 
train or boat which has been previously occupied by a 
consumptive. All such ideas of the danger of consump- 
tion come of ignorance and exaggeration. 

But it is the plague-invested areas of the slums which 
keep the disease continually alive; the filth and over- 
crowding, the squalor and starvation, which furnish the 
fertile soil for the disease. Many of you know, no doubt, 
the small tumbledown houses and the dirty tenements 
in which the really poor live ; the cheerless, ill-ventilated 
rooms, the dark,narrow halls. There was a filthy, con- 
taminated house, not unlike many others, which I hap- 
pen to recall beause it was so near the Phipps Institute. 
There were six or eight deaths a year from tuberculosis 
from this place alone. The average number of occupants 
to a room was four. I knew of two families of seven in 
two rooms, five of whom had consumption. How long 
would it take these five people, even if there were no 
other cases, to contaminate that whole house! The av- 
erage length of residence in one place among the poor is 
about two or three months. How long would it take 
anyone coming into such quarters to contract the dis- 
ease! Is it any wonder that with these ever-present foci 
of infection, tuberculosis numbers its victims by the tens 
of thousands, and that the ranks of this great army of 
death are always filled ? 

The period at which consumptives are most dangerous 
to their families and to the community is when they 
are far advanced in the disease and are verv ill. Then 
it is that, while expectorating a great deal, they are too 
ill or careless to take the precaution of destroving their 
sputum and so guarding others from its dangers. It is 
especially at this time that they should be removed from 
their squalid surroundings and placed in city institu- 
tions. Sanatoria are necessarily limited to incipient or 
moderately advanced cases, which will get better in 
from three to six months, and they must be supple- 
mented by city hospitals for advanced dving eases. 

Tt is in this latter way that the wards of the Phipps 
Institute are doing such a great work, not only in ar- 
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resting the disease in a tly hopeless cases, but in 
taking these cases away from their filthy surroundings 
just at the time when they are most dangerous to others. 

In this connection dis ries for out-patients or 
ambulatory cases should also be mentioned. They, too, 
are most potent factors in the restriction of the disease, 
because, aside from the benefit patients receive from 
treatment in dispensaries (and this is very great), they 
are also taught how to take care of themselves 3 
tect others from infection. 


Finally, just a word about 4 is abso- 
lutely essential for the authorities to know 42 
und distribution of these cases in order AI may 
carry out disinfectant measures where such are neces- 
sary. It is not with the idea of making outcasts of 


these afflicted poor, but rather with a view of preventing 
them from becoming such. These cases among the ignor- 
ant should be protected from the isdlation len wo 

to which an unreasonable fear of their condition often 
subjects them. Registration would not mean munici 
interference with private rights or personal liberty, 
would enable urgent measures to be taken to clean and 
disinfect the houses and localities in which the disease 
is thickest, and to educate the householders themselves 
as to the real source of the danger. 

Let us now take up the question of private = = 
laxis or prevention. The interest or duty of t 
vidual in prophylaxis concerns us even more vitally than 
the duty of the state in this regard. It is here that each 

and every one of us has the 2 and our duty 
is plain, to help along this great erusade. The 

of what I shall say in regard to individual prophylaxis 
lies in the fact that the tuberculous person is himself 
the origin and source of the danger, and that it is well 
within his power, by the exercise ise of a little care and a 
few simple rules of hygiene, which will in no way in- 
terfere with his comfort, to control absolutely the spread 
of the disease from himself (Cornet). 

As I hinted above, the most important element in pri- 
vate prophylaxis is the absolute ion of tubercu- 
lous sputum. It is absolutely essential that it should 
not become dry and pulverized, thus permitting the 
bacilli to be disseminated in the air. Tuberculous spu- 
tum is, as a rule, enveloped i in a viseid bronchial mucous, 
which contains the bacilli in enormous numbers and re- 
tains them as long as it remains moist. When it dries, 
however, and becomes pulverized, as is apt to occur when 
it is expectorated on the floor or into handkerchiefs, 
or rags, millions and millions of bacilli, death lurking 
in their presence, are disseminated in the air. The dan- 
ger from the drying of sputum is much more imminent 
in closed or poorly ventilated places. The bacilli may be 
directly inhaled as they float in the atmosphere of the 
infected room or house, or may settle in the dust to be 
later stirred up and inhaled or carried directly to the 
mouth by contaminated hands or food and so ingested 
into the stomach. 

Is it possible to guard against this prolific source of 
infection? The answer is yes, and very simply and 
easily, viz., the absolute destruction of sputum. This 
can be accomplished just in one way, by the use 
of paper spitboxes and paper handkerchiefs. In this 
way, and only in this way, can the consumptive abso- 
lutely control the danger. When indoors, patients 
should without fail expectorate into these. For the 
street, they should carry paper handkerchiefs and a 
small paper bag, into which the former are placed when 
used, the whole being burned as soon as the house is 
reached. Subjects of this disease should absolutely 
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into rags or handkerchiefs, as 


—.— particles of sputum are thrown forcibly out, 
a paper handkerchief 


uld always be held over the 
mouth when coughing. 
The use of spittoons should be avoided, because 


to infection than against it. 
The importance of destroying the sputum can not be 
ted. Cornet says: “According to my experi- 
ence, bacilli are found in the immediate aval of 
consumptives, only in case they make use of handker- 
chiefs or it on the floor, and never under other condi- 
is is an important statement when one con- 
— that Cornet is one of the greatest authorities in 
Germany on tuberculosis and was the first to demon- 
strate the presence of tubercle bacilli in rooms and 
wards occupied by tuberculous patients. It might in- 
terest you to hear how he did this. He placed plates in 
the places which he had reason to believe were infected, 
and allowed the dust of the room or factory to settle on 
them. He then collected this dust and inoculated 
guinea-pigs with it, with the invariable result that from 
the dust of infected places the pigs developed tuberculo- 
sis and died. 
is not only dangerous to 
By inhaling fresh tubercle ba- 
cilli or 22 his sputum, fresh foci of infection 
are set up, on the one hand in the lungs, and on the 
other in intestines. He can not be too careful on his 
own account, and it is a good plan for him to wash his 
mouth and hands thoroughly before taking food, in or- 
der that no stray particle of sputum may be carried into 
the stomach. On this point Cornet says: “The tubercu- 
lous person lives at the center, as it were, of the infec- 
tious circle which he himself creates, and so imperils 
himself more than any other. He really commits a slow 
suicide by carelessness.” 

Physicians should discourage the marriage of tubercu- 
lous persons. A wife, or child occupying the same room 
with a tuberculous husband or father, is almost sure to 
contract the disease. An individual, the subject of tu- 
berculosis, should occupy a room alone. 

Physicians and others should wash their hands thor- 
oughly after examining or being about tuberculous pa- 
tients. Nurses who have to do with these sick can not 
be too careful not to carry their hands to their lips. 
Tt is a good plan when in an infected room or house to 
breathe as much as possible through the nose. 

The bedding, towels and clothing of tuberculous pa- 
tients should be frequently changed, and when soiled 
put into boiling water or disinfected by live steam. The 
vessels of the toilet or table articles should be thoroughly 
disinfected in boiling water. 

The use of disinfectants other than fire, boiling water 
and steam is unsatisfactory and incomplete. Powdered 


of infection for others, but of reinfection for the 
absolute control of the sputum and its sure destruction 
is not possible under these circumstances. Spittoons 
lead to carelessness and are very difficult to disinfect. 
Unless the greatest care is used in burning the contents 
and the vessel is subsequently sterilized in boiling water, 
the spittoon is more apt to be a source of menace than 
of security. Another objection lies in the difficulty of 

torating precisely into a spittoon and not on to the 
br surrounding floor or carpet. One has only to 
the condition of cuspidors in public places fre- 
ed by men to appreciate the significance of my re- 


be used to on sputum which has been ex- 

dissolves and disintegrates the sputum mass and en- 
ables it to be taken up with soap and water. The best 
disinfectant for the hands is soap and water and a stiff 
scrubbing brush. In a way it may be said that 
solutions of carbolic acid or corrosive sublimate are use- 
less for the hands, as they are when applied directly to 
the sputum. They serve only to incase the bacillus in a 
firm albumin coagulum from which they eventually 
emerge on drying as lively as ever. Chlorinated lime 
and the milk of lime are useful to mix with contami- 
nated excreta, and whitewash is a good disinfectant ap- 
ied to the walls of a cellar. For the purpose of dis- 

ing rooms, however, the best agent is, first, thor- 
cleansing, followed by formaldehyd gas. Formal- 
dehyd in solution, while inferior to lime, is also useful. 
We are thus reduced, briefly, to the following measures 


(a) General boiling water, steam, 
—— (b) local measures, absolute eleanli- 
water, lye, chlorid and milk of lime and 


Bedrooms and sitting rooms should be frequently 
aired and have all the sunlight possible admitted. They 
should not be dusted, but the walls and furniture should 
be wiped down moist. They should not have curtains at 

i The floors should be bare or only by 
j except in very cold or wet 
weather, should be kept open both day and night. A 
room or house in which a consumptive has lived and 
died should be disinfected with as much care, i 


of smallpox or diphtheria. 
Perhaps it would in prac- 
tice prophylaxis at the Phipps Institute. Each patient 
oo a sputum cup as soon as he enters the hospital 
is instructed in the importance of its use. He is 
also carefully instructed in other details of personal 
The hospital building itself, floors, walls 


te when 


Subsequently the home of the patient is visited by an 
0 from the institute, who examines into the 
conditions as they actually exist and makes a report. 
She reinstruets the patient and his family and posts the 
rules of the institute on the wall. 
In regard to the second indication in 


as 
the bacillue after it has gained entrance to the body, by 
natural 
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amount of natural immunity against tuberculosis; in 
other words, have a certain amount of natural resistance 

inst its invasion. If this were not so, many more 
would have the disease than do, for there can be little 
doubt that the seed of infection is often sown when it 
does not thrive. This resistance to infection may be 
increased or diminished by the circumstances of the 
patient’s life. For instance, confinement and overwork, 
mental or strain, loss of sleep and poor food, all 
contribute to reduce the natural resistance; while a 
healthy, out-of-door life, with plenty of fresh air and 
exercise, long hours of rest and good food, all tend to in- 
crease the natural resistance of the organism. It is by 
the application of this principle in the treatment of 
tuberculosis that we obtain such happy results to-day. 
The percentage of cures is much greater than it has ever 
been before. 

Tuberculosis is not, as a rule, hereditary in the sense 
of being directly transmitted from parent to offspring. 
Rarely, however, it is congenital through the mother. 
But, on the contrary, the view held by Dr. Flick is 
that children of tuberculous 
the parents, one or both, have had the disease, 
enjoy to a much higher degree this power of resisting 
the infection than do others. So firm a believer is Dr. 
Flick in this theory that he says he is always relieved 
to find such a family history in a patient. In other 
words, he thinks that you have inherited in your or- 
ganism and blood a greater resistance if your father or 
mother or your grandfather or grandmother have had 
consumption before you. The reason why children of 
tuberculous parents so often develop the disease and die 
is that throughout their early childhood they are sub- 
ject to such a constant source of infection in their homes. 

You will reply that even when taken from home and 
the environment of their parents early and brought up 
elsewhere such children frequently die of consumption. 
This is true, but the answer is that they have been in- 
fected early, not with the disease itself, but with the 
cause of it, the tubercle bacillus; and have carried in 
their bodies for years, frequently in tuberculous retro- 
peritoneal or bronchial-lymph glands, the germ of the 
disease. This has only awaited a favorable opportun 
to break forth and infect the lungs through the lym 
channels or the blood. Such an opportunity is furnished 
by ill health, or a bad cold, an attack of the grippe or 
pneumonia, and eventually they perish. 

RECAPITULATION. 

Let me, then, briefly recapitulate and I am through. 
The most general and fatal disease of mankind is tuber- 
culosis (consumption). One-tenth of all people fall 
victims to it. In America alone over 110.000 
die of it annually. The disease originates through the 
inspiration or ingestion of the germ of the disease, the 
tubercle bacillus. Infection usually occurs through the 
sputum, which contains millions and millions of these 
bacilli. It is only dangerous when it dries and becomes 
and thus disseminated in the 
air. is most tly happens when it is spit on 
the floor or into handkerchiefs. The drying of sputum 
is a source of danger not only to those who come in 
contact with consumptives, but also to the invalids them- 
selves, as they are apt to reinhale or reingest the bac- 
teria which they themselves have 
infect portions of the lungs or other tissues which were 
previously healthy. Public measures for the restriction 
and prevention of tuberculosis are: 

1. The establishment of free sanatoria in the country 
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or solutions: 
to established methods in such cases, as if he had died 
stairways from garret to cellar are wiped down 
every morning with moist mops and cloths. Each bit of 
furniture and woodwork is treated in the same way, 
even the doorknobs are not forgotten. All bed linen, 
towels, wearing apparel after being used are put immedi- 
ately into large bags and immersed in boiling water. - 

Not the least part of the prophylaxis relates to the 
out-patients to the daily clinics. At the first visit of 
each patient he is given a sputum cup and paper hand- 
kerchief and bags for the street. In his history he replies 
to the following questions: How many persons in the 
house? How many sleeping rooms? How many beds? 
Do you sleep alone? Where do you expeetoral.iu 
home? When in the street? etc. Then he is carefully 
instructed as to personal cleanliness and the right man- 
ner of living. 
immunity of the individual, we must here trespass a lit- 
tle on the domain of the cure or treatment. You must 
know that all animals, including man, enjoy a certain 
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for the treatment of incipient and moderately advanced 
cases, and also farms for convalescents 
2. The establishment of city hospitals fo for bs treat- 


ment of advanced cases in the wards, and of dispen- 
saries for ambula cases, 
3. Registration of all cases and thorough disinfection 


of all houses in which tuberculosis has occurred. 
2 Government inspection of dairies, slaughter houses 


5. The organization of societies for the prevention of 
tuberculosis. 

Measures for the prophylaxis of the individual are: 

1. The absolute control and destruction of the spu- 
tum. This can only be done if the patient spite into 

per spitboxes or paper napkins, which are subsequent- 
fy burned Spittoons should not be used. 

2. a and cleanliness in the home, in respect of 
dust and dirt, and in disinfection of articles contami- 
lous should sleep alone. The 

3. Tubereu persons room 
should have no unnecessary drapery or furniture and the 
windows should be kept open both night and day. 

Personal prophylaxis is inspired by the fact that the 
consumptive, if scrupulously clean, is not a source of 
danger even to his immediate environment. If the above 
directions in regard to sputum are strictly observed, as- 
sociation with consumptives and the care of them is 
ordinarily without danger (Cornet). 

In conclusion, permit me a word of exhortation. There 
is nothing done without faith, and you must have faith 
that these things are so, and that the end for which we 
are striving will be brought about. Remember that it 
is not a lost cause or a forlorn hope I am offering you. 
This is a scourge which can be practically eradicated. 
Believe me, that time will come. 

The bloody war in Manchuria is only more terrible in 
idea and not in fact. The tens of thousands of human 
beings given over to slaughter for cause which few of 
them understood is only more appalling in its barbarity 
and its futility. But here is a grand cause in which you 
may all fight without injury to yourselves or loss of — 
where you may display a greater and a grander hero 
and where the end and reward a 
yourselves, your children and humanity forever. The 
civilized world to-day stands aghast at the welter of 
blood in the far east. At our very doors is a greater 
depth, whose victims are as a hundred to one, which 
decimates humanity year by year and century after cen- 
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A cat, who had lived for years with a family and was 
beloved by it, on one of his nightly strolls, met an owl. 
“Oh, bird of wisdom,” exclaimed the cat, “how I wish 
that I had some of your learning! I pray you take me 
with you on your explorations and be my instructor.” 
“Hoot, hoot,” answered the owl; “and what will be my 
reward?” “T will give you all the mice that I catch, 
responded the cat, “and I am deemed an able hunter.” 

From that time on the cat accompanied the owl, sat 
at its feet and listened to its wise sayings. But with 
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the newly acquired wisdom the cat 
former associations, his simple li 
he had so long been welcomed, the gentle 
housewife, were forgotten by him or disdained. 
“I am no longer your pupil, owl,” said the 
“learning has made me your 2 take me into 
midst of your wise consorts.“ ta,” sneered the 
flapping his wings; “my consorts can fly; 
And away he flew. 


B “Oh, what avail is my wisdom 
now 

The moral of this fable in its relation to medicine of 
to-day is pertinent. In the cat, before he straved, we 
may recognize the medical practitioner of old, beloved 
by his patients who admired his unflinching devotion to 
his vocation. The owl, i 
lures the 


unexpl regions. 

the old ties which bound him so lovingly are sundered, 
he loses his identity and henceforth must walk apart. 
He occupies an isolated position now; the old associa- 
tions are discarded, and when he yearns to take up his 
duties of yore he must see, to his chagrin, that his ＋ 
at the hearth of family affection is occupied 
stranger. Thus he strays aimlessly about, disdainfally 
regarding humble efforts of others, blaming fate for his 
misfortunes and failing to see in his shortsightedness 
that he himself is the cause of his passing. He ascribes 
his political impotence to social ostracism, and his finan- 
cial débacle to an overcrowded profession, to the prolifer- 
ation of healing sects, to the craze of self-medication and 
to a score of other causes, while in reality he is the au- 
thor of his own ill-fortune, because he has ceased to be 
a true physician. 

The one who addresses you has always worked in the 
scientific field; he has 4 years maintained his own 
laboratories for. biologico-chemical study, and he is now 
the head of an institute for medical research in the city 
of New York. With all unbiased experimenters he 
deeply deplores the trend of modern pathology and the 
meager, definite and employable data furnished to prac- 
tical medicine by the labora He has no delusions 
as to the “science of medicine ;” he knows that it is still 
unborn. Moreover, he is aware that medicine, 
of its religious, mystic, philosophic, sophistic and so- 
termed scientific embellishments, resolves itself into the 
art of recognizing disease, predicting its course and 
ameliorating its various symptoms. Medicine is an art 
2 no innate talent and differing from painting 

sculpturing inasmuch as it demands no creative 
force, but may be acquired and practiced by any one 
ing clear understanding and common sense. 
Firstly and lastly, the object of the healing art should 
be the alleviation of the physical and mental distress of 
the patient—the true physician is the comforter of the 
patient. The prognosis takes the second place in prac- 
tical medicine—the patient and his family are anxious 
to learn what course the disease will run and how much 
hope there is for recovery. Thirdly, the diagnosis fol- 
lows. The least important in practical medicine is the 
pathology. for which the patient evinces hardly any in- 
terest. The patient is really only concerned about the 
treatment and speedy recovery. How his disease 4 
termed and of what nature the pathologic 
that take place, these are questions which the — 
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here 

the 

cat ; 

the 

owl, 

The disconsolate cat wearily wended his way back to 

his old home, but the housewife did not recognize him, 

and at his place on the hearth another cat was warming 

himself. Left without a home and without companions, 
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as a rule, considers only when the treatment has proved 


of no avail. To make a correct diagnosis, of course, re- 
1 proficiency, and to this fact, no doubt, 
widespread customary ion “the science of 
diagnosis” may be ascribed. But in all earnestness is it 
disease 7. Is it not in most instances the al e 
ence, bedside experience, by which we differentiate the 
many symptoms and recognize the disease? Take it all 
in all, how rarely does the general practitioner resort to 
test tube and microscope, and still, if he be a master in 
the art of observation, he will know whether he is deal- 
ing with a case of typhoid fever or gastric uleer or pneu- 


While diagnostics have taught us many new forms of 
disease and the discrimination of the various forms, it 


Again, two physicians may have gone through the 
same course of instruction ; they may have seen an 
number of patients affected with similar diseases; t 
1 ly well versed in the system of recog- 

diagnostic principles, but one may be endowed 

op ag with a finer ear and a keener percep- 

tion—faculties which make the +t He thus becomes 

os more clever diagnostician. He is the greater artist of 
two. 


Even the foremost of diagnosticians would not claim 
that his branch was a perfect science. He is 
fully aware how much depends on the personal . 
He has very little real use for one-sided laboratory diag- 
nosis, and only in doubtful and disputed cases will he 
accept the verdict of the fledgling of the laboratory. He 
is the artist and is, therefore, impressed with his own 


were really a complete science in itself, then 
all clinicians possessing the same amount of 
Bat we know the 


And what obstacles do we. who strive to make diagnos- 
tics a science, encounter! What an enormous amount of 
clinical material we must have observed, what a mass of 

logie and chemical studies mastered ere we can 

of having attained even the minutest progress in 

the method of diagnosis which serves to perfect the rec- 
ognition of but a single characteristic symptom! And, 
finally, how often, after all, can a perfectly positive 
diagnosis be made when an organ whose situation makes 
it unreachable by ear or eve is involved? If all diseased 
organs could bear witness—I mean not only those which 
have been subjected to necropsy, but also those which 
n have become sound—what would remain of our 
science of diagnostics? We who work in labor- 

atories, in clinics and at autopsy tables must concede, 
if we are sincere, that the greater part of the diagnostics 
of to-day really belongs to the sphere of art and not to 


Let us linger for a moment in the domain of pathol- 
ogy and ask what service, if anv, it has ever rendered to 
the common everv-dav practitioner of medicine, for it 
is of him and not of the different specialists I speak. 
If we come to the point, it is in reality nothing else than 
the antitoxin for diphtheria which pathology has fur- 
nished him. Evervthing else emanating and taking its 
root from the science treating of the nature of disease 
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for the purpose of curing the latter has proved 
ephemeral, in vain, illogical and unscientific. 

And now to the prognosis, which, in my estimation, 
is next to the treatment, the alpha and omega of every 
patient. Of course, it should be based on the diagnosis 
of the disease, as has again been stated by Dr. Dock“ 
last year in his excellent oration before the American 
Medical Association. It goes without saying that this 
would be the desideratum. The case can not always be 
accurately diagnosed, however, especially at the onset, 
and not every individual practitioner who is an optimist 
and a fair therapeutist is endowed with the proper 
amount of precise reasoning. In the same address, on 
the other hand, is advocated the principle that “in prac- 
tical prognosis we must individualize, just as we have to 
in therapeutics, with the patient’s welfare ever the ob- 

of our activity.” Avowedly, prognosis thus must be 
on and fostered as an art primarily and not as a 
science. 

And thera t has this main branch of med- 
icine to do with de facto science? Very little, indeed. 
It is true, we presume, we know at this day why quinin 
acts in malaria; still the drug was prescribed with the 
same good results and millions were amassed in its 
manufacture many, many years before Lavaran’s dis- 
covery of the plasmodia; we also to be ac- 

uainted with the specific activity of a number of other 

rugs, but our forefathers in medicine, not knowing 
their specific qualities as we suppose we do, have em- 
ployed them for similar pu as we on the threshold 
of the twentieth century. It i is certainly most gratify- 
ing to understand the ynamics of a drug—I 
mean the physical and chemical alterations it elicits in 
the organism—to know why it exerts a beneficial in- 
fluence in a specific case. The practitioner, as a class, 
has never evinced a special craving for this sort of knowl- 
edge. He has always been content to know that a cer- 
tain remedial agent was effective in reducing a certain 
symptom or set of symptoms. Why this should be so 
was little concern of his. 

All peoples at all times have endeavored to mitigate 
disease. The sick were nursed and treated ages before 
one had the slightest conception of the structure of the 
human organism, not to speak of the various functions. 
The ancient priest-physicians, though, were adepts in 
the art of healing, for the people confided in them and 
the temples of antiquity were resplendent with the gifts 
of the grateful patients. Systems of medicine have 
come and gone; one school, one sect, has superseded the 
other. In principle and theory they might have dif- 
fered widely; in practice they might have emploved dis- 
crepant means; their object, however, was always the 
same; to relieve the unnatural, the distressing phenom- 
ena. Internal therapeutics, at all times, in spite of oc- 
casional attempts at rational medication, has always 
been aimed at the symptoms and not at the underlying 
factors of the disease. And how could or can it be di- 
rected against the cause of the disease when this was 
and is not understood? In this, the bacteriologic era in 
medicine—an epoch solely due to the perfection of the 
microscope, the introduction of stains and the methods 
of pure culture—the subject of rational medicine is 
again foremost in the mind of the medical fledgling. 
But what about his rational treatment? Well, for that 


cough he prescribes codein or some expectorant, for 


that fever some coal-tar product, for gastric indigestion 


1. The Journal A. M. .. June 11, 1904, p. 1540. 


which give rise to a symptom-complex, except perhaps 
those of infectious diseases. 
count of his greater learning, but through his greater 
- the result of his finer sensory a If 
science. 
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(and almost every case of gastric indigestion which I 
ever encountered was due to carbohydrates) pepsin, and 
for consti well, once in a while cascara 
ono con act heap the potient om 
or calomel. 
We are not at all justified to speak at this day of our 
or what 
2 ae g is everything else but rational medi- 
— measures may 
be rational in as far as it is di against the cause 
of the affection. Internal medicine, on the other hand, 
is still helpless and has to combat the pee ve SP 
condition. Of course, the adherents of 22 
ical fetiches, bacteriology and serumtherapy, if at mail 
will admit this with = reluctance only. The new 
graduate recognizes facts instinctively when he 
wants to pose as a surgeon. I can not concur with the 
prevailing opinion that the young physician takes to 


re- specialties merely on ac- 
count of the bly greater L benefit he —4 
Besides apishness, the f 


derive from r 1 

ing of grandeur, illusion of a resplendent social po- 

sition and a mediocre intell tellect, I think it is nothing 

else but the agnosticism 
school in 


which he has grown up that prompts him to cast his 
lot with quick-results-yielding surgery. 

Almost the entire science of therapeutics is 

else but more or less refined and varnished empiricism, 
ithstanding. The bet- 


the immediate needs of the patient the better a 
cian he is. Those who are adherents of the 
School of Medicine, the cunctators in therapy, may have 
a proper conception of the futility of influencing the 
course of disease by remedial measures. They may be 
close observers and shrewd diagnosticians, which by no 
means stamps them better practitioners, practitioners in 
the sense of alleviating the patient’s mental and bodily 
discomfort. Is it not quite inhumane to follow to the 
letter the dictum of Skoda, who said: “We are able to 
diagnose, describe and understand a disease (when it 
runs a well-known typical course, I would add), but we 
must not believe that we are able to cure it by any of 
our remedies?” Of course, we can not materially in- 
fluence disease in the great majority of instances. but we 
can mitigate its symptoms very frequently. The fol- 
lowers of Skoda wanted to be rational, and 

did not even make an attempt to treat the patient. Was 
not Boerhave, with all his shortcomings, the greater 
physician who treated symptomatically and who, when 
presenting a case at his clinic, could exclaim to his 
audience: “Hear ye, and admire the power of the 
medicaments; we have conquered all the symptoms!” 
Skoda, on the one, and Boerhave. on the other side. 
represent the extremes in school-therapeutics of all 
times. And vet not quite a century and a half inter- 
vened between the advent of the two. On both sides con- 
sciousness of the ignorance concerning etiologic treat- 
ment; on the one side, in consequence, therapeutic de- 
spair, lethargy and nihilism; on the other, overestima- 
tion of therapeutic influence, drug delusion and enthusi- 
asm and polypharmacy, and on both sides a good deal of 
credulity, unjustified hope and mysticism. 

We know now that most, if not all, the so-called in- 
fectious diseases are self-limited. The effect of reme- 
dial measures on the underlying condition is nil, or 
almost so, in every instance. But is this any reason 
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why we should leave the pi suffer? Should not we 
try to relieve his pain, 2 „ and the 
many other ? Asa matter of fact 


— 
every one of us follows the precept of pto- 
matic therapy; the very moment, however, we slay te 
good samaritan we are decried by the so-called medical 
scientists on account of our empiricism, for we employ 


our day—we know but — 
I have too darkly, possi- 
science—real 


I discrimina y between 
Yet it must be plainly 


evident to whe to that the af 
universal science, notwithstanding all radium 
into the depths of life and disease, that the practice 
of medicine of to-day differs only in degree and not in 
character from that of our immediate predecessors. 

The naive practitioner does neither know nor would 


thing of a pseudoscientific 
the stamp “made in Germany.” If a theory, and be it 
ever so abstruse, absurd incomprehensible, hails 
— Virchow, Koch = we on 
receive it with ound respect, rever- 
more converted to it than its propounders. Verily, an- 
other case of being more catholic than the pope. 
In his search for that which he considers science— 


which are utterly useless to him in his practical work— 
the physician of to-day forgets that he is, above all, the 
confidant and the comforter of the patient and his 
ily. He forgets that his purpose should be to ws Ae the 
sick and that he must be up and doing. He forgets that 
the sick individual cares little for the bacterium babble 
and his numberless theories, but that he desires to get 
well and to be relieved from aches and pains as speedilv 
as possible—at once. He forgets that he is dealing with 
an individual and speaks of him as his case only. In his 
most potent charm of the phvsician—sympathy, that 
eternal sympathy for the suffering which is often more 
effective in alleviating the patient’s condition than all 
pain-soothing remedies. He has become coarse-grained 
and does not seek to hide his callousness from the pa- 
tient; on the contrary, he tries to impress the patient 
with it, for is this not the surest way to inspire him with 
awe and reverential respect for himself, the master of 
the situation who has deeply quaffed of “science,” with 
which he is saturated ? 

Can we marvel, then, that his 11 dwindles from 
2 day? Is it thus surprising that we hear of 

passing of the family practitioner” from one end 

of the country to the other? Small wonder that the re- 
fined and sensitive public shuns him by degrees, delving 
instead into mvstic lore and seeking admission into 
mxstie sects! Need we wonder whv the lower classes do 
not consult their phvsician any longer and buv their 
patent medicine trash wherever they can procure it 
cheapest? The patient probably does not doubt the 
physician’s learning, perhaps he would have himself 
treated by him and pay the (alas!) too modest charge 
if but a little sympathy, a little mental comfort, were 
thrown into the bargain. 

Sympathy and the skillful execution of his profession 


e believe this. He imagines himself a man of science 
and chases after phantoms just in vogue. He weaves 
theories which can not be proved and swallows every- 
7 
— — — 


1538 


make the successful practitioner. Where the physician 
who is endowed with common sense and humanitarian 
instincts puts up his tent—there mystic sects and their 
—— of healing find little following, there the manu- 
acturer of patent medicines reaps no benefit. Such a 
ysician still enjoys the confidence of his patients; he 
is the father-confessor of the entire family, he is a mem- 
ber of the town council, collects his bills and is a man 
among men. What a different picture unfolds itself 
where the fetich of science with its concomitant huffish- 
ness, airs and disregard for the patient’s welfare has 


quarters lean and round-shouldered individuals with 
empty 33 and stomachs waiting for patients in 
want to inject imported serum; they vege- 
tate and become paupers, or make a dash for liberty and 
turn book or icine or insurance agents, or anything 
else, but hardly ever become true and ideal physicians, 
because it is not in the nature of the beast. These are 
the men who in youthful idealism have embraced what 
they thought to be a definite science, but 1 a 
fetich which estranged them from their calling 
and spoiled their useful career. 
For the sake of argument, let us for a moment waive 
the question whether that which is considered scientific 
medicine is a real or pseudo science. Unfailingly we 
will come to the conclusion that too much hypothesis 
in medicine is averse to the calling of the physician, as 
it is averse to the devoted exercise of religion. A 
physician need not, nor should be, the possessor of much 
complementary or theoretical knowledge; if he has the 
= of? quick and intelligent observation, together with 
ability of associating ideas, if, in short, he is a man 
sh common sense, it is by no means necessary 
for him to possess high erudition and scientific attain- 
ments to become an excellent practitioner of medicine. 
A physician of that caliber, even without marching 
in limelight of scientific supremacy, may be an or- 
nament to his profession. On the other hand, the phy- 
sician as a so-called scientist may contribute the most 
learned (though abstruse and highly hypothetical) dis- 
sertations on the special subject of explorations which he 
has chosen as the task of his life; his presumed, scientific 
attainments may far exceed those of his humble con- 
the common-sense practitioner; and yet, for that 
matter, there is no conceivable reason why he should 
be a greater or even as great a factor in the real prog- 
ress of medicine. On the contrary, it is more than 
likely that he so binds himself up with that compara- 
tively narrow circle of vision that pertains to his special 
branch of science that he is likely to approach every- 
thing from his own narrow standpoint, look at every- 
thing through spectacles clouded by personal prejudice, 
to explain matters of general import—so far as he 
attempts to explain them at all—from his own special 
point of view. He may, in fact, dote with the greatest 
possible application and fervor, with the zest and en- 
thusiasm of the true scientist, on minute details, but 
fail in the rudimentary principles of the common- 
sense practitioner. He lacks the power of initiative and 
force of creation. If nature had ever bestowed these 
priceless gifts on him he is almost certain to lose them 


2. Part of the following has already been published elsewhere. 
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through one-sided study, through concentration on one 
theoretic subject. 


more or 

resentatives of theoretical medicine, such as these, 
will but scantily contribute toward genuine progress 
in spite of the isolated discoveries which may: at dis- 
tant intervals, light up their monotonous plodding like 
an unexpected shooting star in the dreary black of a 
dismal autumn night. When these hypothetists have 
once enshrouded — in their pet theories and 
notions, for the nursing of which they may have spent 
the best 1 of their lives, it is very difficult and almost 
impossible for them to give the same up in favor of 
results attained by the genius of others, faulty though 
their own researches have proved. In this respect they 
are veritable champions of retrogression ; ob- 
stinately cling to their own doctrines in which alone, 
they think, salvation lies ensconced, and thus uce a 
stagnation on the very field the cultivation of which 
they profess to have elected as their special domain. 
They thereby brand themselves as tatives of a 
doctrinary science—a science which has ceased to live, 
and which in reality is no longer a science from the 
moment that it is recognized to be false. Essentially 
great questions which have a true bearing on the health 
of the individual, the health of the nation, the health 
of the human race, have never been asked by these rep- 
resentatives of theoretical knowledge, but rather by 
those practical men who have no time for specifically 
theoretic pursuits. From this point of view it would 
appear that the general practitioner who mixes with 
the people, who looks into the houses, into the beds, and 
into the stewpan, who knows the world at large, and 
also the particular world in which he moves, who not 
only observes things, but also associates them with sur- 
rounding circumstances, can contribute far more food 
for the solution of human problems than his brother 
who works with microscope and test tube. It is no 
cause for wonder, then, that the really great i 
affecting the natural sciences have never been asked by 
professional scientists, nor is it cause for wonder that 
so many medical discoveries have been m by 
those who have devoted their lives to the confines within 
which the discoveries ranged, but the unknown 
practical men who can not boast the hi scientific 
education, and whose names are not always chronicled 
on the scroll of fame. 

And now you know whom I consider the ideal, the 
true physician. It matters not to me what he prescribes 
to accomplish his immediate end, so long as he knows 
what he is prescribing. I don’t care whether the drug 
which he employs is made in Germany or whether it is 
compounded in this country, whether it is patented and. 
trade-marked or whether it is simply trade-marked. 
In this respect, all coons look alike to me. If he finds 
it convenient to prescribe or dispense a combination of 
known composition bearing a copyrighted name, that is 
simply his concern and nobody’s else. It is a peculiar 
taste, I avow, to order something which is trade-marked 
and which could be dispensed for a smal! fraction of 
the price the patient has to pay for the copyrighted ar- 
ticle. However, this is the individual practitioner’s con- 
cern and not mine. He may have weighty reasons for 
preferring the put-up preparation. Again, will the 
patient be the financial gainer by obtaining a combina- 
tion of the doctor’s specification, will the dispenser not 
charge about the same amount for, say, twelve powders 
whether they contain the copyrighted or a similar ar- 


taken possession of the pupil of 9 There we 

find a few professors riding in automobiles, drinking 

champagne and having the pecuniary means to imbibe 

annually at the fountain the wisdom of Teutonic phan- 

tasts, but there we find domiciling in the unfashionable 
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ticle compounded in his shop? To me, the entire ques- 
tion of patented and j medicines of known 
composition is a contest between the manufacturer and 
the dispenser, whether the one or the other shall pocket 
the profits. It is a humane trend to sympathize with 
the under dog, and thus we offer our moral and material 
suport to our friend, the druggist at the corner. 
We physicians are mighty queer people. Up to the 
and get along with two meals a day, but we 
il to send our bill to the well-to-do father of a col - 
but agitate with all our energy for the erection of new 
dispensaries and hospitals; we dismiss our colleague’s 
diagnosis of a case with a shrug of the shoulder, and 
are ourselves supersensitive what others think and sa 
about us; we tear to pieces our fellow practitioner’s li 
erary attempts, but we are staunch believers in the mo- 
loch of medical authority. We are going astray because 
we are inconsistent in our daily life, because we have 
ceased to believe in ourselves. We may live to see our 
débacle because we are misconceiving our calling, be- 
cause we have lost our understanding for the real needs 
of the patient, because we leave the drying of his tears 
to a nurse, because we make our night calls by telephone. 
We have co little time fer the pad in the morning 
we have to make an examination in the laboratory, must 
be in the surgical amphitheater in the afternoon, must 
not fail to discuss our neighbor’s paper—for he is our 
good friend—at the district meeting in the evening, 
and then we must not forget to see the boss, the senator, 
on account of that job with the railway company. 
Orthodox medicine of to-day, with its shallow doc- 
i “science” —has 


trines—masquerading as estranged us 
from our real calling. Let us tear off that orthodox 


I respect the heroes of the microscope and the bio- 
logic test; they, of course, are in deep earnest about 
their work; they are optimists and Don Quixotes, but 
their little field is narrow and entirely devoid of para- 
mount stabile facts. The meager results which 
have obtained to this very hour are absolutely i 
cient to build thereon the superstructure of medical 
treatment. Will ever their microscopic and biologic 
testing create for us a new paradise where disease finds 
its alleviation and cure? Does not the true man of sci- 
ence feel rather sceptical about this? Is not the true 
man of science a good deal less hasty in proclaiming to 
a credulous world a new-found fact, is he not one who 
refrains from enunciating vague speculations thereon ? 

The more hasty such professional investigators, the 
more insincere and unscientific are. Those in sub- 
ordinate positions, as a rule, are more conservative 
ones; they work and are in earnest. It is different with 
a great number of inflated pygmies in the professorial 
chairs. Comments made by the Electrical World and 
Engineer, May 27, 1905, anent hasty scientists fit their 
case admirably. Says this editorial: 
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given before women’s clubs? Would ve held 
or would he have sent for a reporter of the 
and have filled him full of speculations on the 
space and the origin of life? Would he have cut up his great 
hypothesis into stove-lengths, as it were, to furnish 
hustling pupils fuel for frying their theses? Would we ha 
had Prof. I. Newton and Thomas 


These remarks, called forth by a number of articles 
on the characteristics of radium, are continued, thus: 


ing to examine the elements at hand. Take, for example, the 
substance radium itself. There is good reason to assign it 


dioactivity. Who, of all those who have theorized about its 
liations, eny ledge of the physical 
the metal,“ with the bromid of which they are daily work 


dium salts are, unhappily, costly, the latest newspaper quo- 
tation being $3,000,000 per ounce, but the subject is surely 
of sufficient importance to justify some one in trying to pro- 


pro of 

explanation of the source of the sun’s heat and the interior 
temperature of the earth 

serious attempt to determine whether the 
is primary or secondary—due to disintegration or to the 
return of energy received from exterior sources. 
seems to have jumped at the former conclusion as the strik- 


thority the appearance of helium as a decomposition product. 
Radium has a definite spectrum and so has helium, but, al- 

the spectroscopic study of this mysterious evolution 
of helium ought to show clearly and certainly the whole 
progress of atomic disintegration, no word has yet come to 
enlighten us. The true and faithful student of radioactivity 
seems to hold old-fashioned chemistry as anethema, and the 
spec „that magic wand that has turned back the veil 
from interstellar abysses, as a deceit of the devil. Now the 
subject is a tremendously important one—we began this com- 
ment intentionally with a reference to gravitation—and it 
deserves the best efforts of the greatest investigators. The 


3. Italics mine. 
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It is now near two and a half centuries since Isaac Newton, 
in one of the flashes of intuition that form man’s best title 
to mortality, saw disclosed to him the key to the mysteries 

— of space. It was a half litetime later when, through years 
of patient study and waiting, data enough had come to his 
hands to clear his conscience in announcing his discovery. 

gave to the world no half-baked hy- 
exploit with specious arguments a 
ite meet all the facts. We do things 
differently nowadays. How would the great discoverer have 
fared had he occupied the chair of physics at ———— Univer- 
sity, where a monthly blank is forwarded to heads of de- 
partments to be filled out with reports on the “researches” 
tation in Jupiter,” and Prof. I. Newton and Richard Roe, A.B., 
on “Gravitation and Saturnian System.“ and so on ad 
nauseam’? And would the president have sacked him for in- 
sinuating that something in the universe had a more con- 
sistent pull than the chief benefactor? 

7 We are far from denying the possibilities of the working hy- 
pothesis assumed by Rutherford and his confréres, but what 
would Newton have done? Would he have left, before devel- 
oping the results of his hypothesis, any stone unturned that 
might give him light on its fundamental correctness? Pro- 
foundly interesting as are theories of the genesis of the so- 
called elements, they furnish no adequate excuse for neglect- 
a definite place among the other elements, and a rational set 
of chemical and physical properties quite apart from its ra- 

yoke! Let us preserve our individuality! Observe for 

yourselves, think it out for yourselves, give your sym- 

= to your patient and give him your help and ! 

on’t wait for a specific curative serum. Drop that ing? /s there anybody, indeed, who can affirm from actual 

which medical autocrats have presented to you as “sci- knowledge that the metal radium is radioactive at all“ Ra- 

ence”; it is an encumbrance on your energy as true 

physicians, it makes you uncertain in your therapeutic 

activity, it destroys your belief in the efficacy of your duce a few milligrams of the metal. Again, it seems to be 

+ he pe procedures without bringing you nearer to well established that radium salts give off heat spontaneously 

the goal of rational medication. and steadily, as an accompaniment to their radioactive activ- 
ity. But there has not yet been any adequate investigation 
of the actual cause of this thermal energy. 

We have had any amount of speculation based on the as- 
ing and sensational one without further discrimination. Like- 
wise, in the case of radium emanation, we have on good au- 


Yes, hypothesis needs to have its wings cli a bit 
just now, especially when it springs from lowness 
and is conceived in insincerity. Hy is, masquer- 


arrogate for themselves 
imously leave for 4 
These are the men who have invented for you the wor- 
ship of the new fetich, “medical science ;” these are the 
men who have led you astray. Like hornets disturbed 
in their nest, they will resent the intrusion and with 
the poison of their stings will seek to render futile the 
purpose of this address. 
And once more I im you: Away with the fetich, 
down with the false ! 
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SINUS THROMBOSIS. 
A REPORT OF TWO CASES, WITH MASKED sYMPTOMsS.* 


HILL HASTINGS, M. D., 
tos ANGELES, CAL. 


In presenting these two cases of sinus thrombosis, I 
desire to call special attention to the following Po 

1. The thrombosis in each case, although of otitic 
origin, was masked by the symptoms of the other dis- 
eases,—in the first case by coexisting typhoid; and, in 
the second case, by a history of malaria. 

2. The so-called classical symptoms of sinus throm- 
bosis, namely,—chills, fever and sweats, were not present 
in either case. 

3. The thrombosis in each case was suspected by cer- 
tain irregularities in the history which led to uncover- 
ing and carefully examining the sinus, after the mastoid 


4. The thrombosis was demonstrated in the first case 

purposely opening an apparently normal sinus. 
Case 1.—E. H., a sailor aged 38, was admitted to the Los 

Angeles Infirmary Feb. 21, 1904, with a temperature of 104.2 

and the general symptoms and signs of typhoid fever. 

tient’s ad- 


hospi 

and gradually. lost his weight and strength. On March 
15 a sudden rise of temperature to 104 called for an examina- 
tion of the ear, from which there had been a purulent dis- 
temperature for the preceding two weeks had 
been regular, from 101 to 102 in the afternoons and from 99 
the mornings. The aural suppuration dated back 
half weeks and followed earache of a few hours’ 
been a little pain off and on in the 
discharge continued and the ear was being 
patient had complained very little 
considered a doubtful factor in the 


The notes made at the time of my first examination, March 
15, are as follows: 

“Temperature, 104; pulse, 74; general condition bad; emaci- 
ated and weak; answers questions rationally when aroused, 
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temperature varied from 99 in the morning to 103 in 
afternoon. wound was dressed and found clean 
on the second day. On the fourth day the evening tempera- 
ture again rose to 105.5 without any chill, vomiting or other 
except pain in the opposite shoulder. This pain 
had been complained of for several days and was so intense as 
to require morphia. There was no pain in the head, and no 
or tenderness on either side of the neck. Caref : 


exam 
ination excluded pulmonary, cardiac or abdominal complica- 
tions as possible causes of the irregular fever. As 

indicated septic absorption, it was determined to 
lateral sinus, which, in spite of its normal appearance, m 
contain a thrombus. On account of the weak condition of 


bony plate covering the sinus was rapidly removed from the 
knee downward, as close as possible to the bülb, and behind 
the knee for about one inch. The sinus wall was thin, not 
inflamed, and would easily pass for normal. The wall was 
incised from the made at the knee, downward as far 
as possible and soft clots gently removed. The upper end of 
the sinus was then curetted of soft clots until a fresh gush 
of blood occurred from the torcular end. This was controlled 
by pressure. An attempt was then made to establish a return 
flow from below by gently curetting the clots from the bulb 
end of the sinus. Failing in this, it was imperative to ligate 
the internal jugular. The vein was rapidly exposed and 
ligated above the omohyoid muscle, and resected from this 
point upward and ligated about one inch above the facial 
branch. The part of the vein removed was not thrombosed 
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thing which we would impress on them, however, is that but soon relapse into a typhoid condition. The examination 
hypothesis needs to have its wings clipped a bit just now. It of the ears shows a purulent discharge from the left ear, 
is well to remember Newton’s immortal lesson in scientific sagging of the posterosuperior canal wall and an inflamed 
self-restraint, and to make sure of one’s foundations, before bulging ear drum, with a small insufficient perforation. The 
building a new heaven and a new earth from anything so mastoid shows no edema or redness. Very slight tenderness 
elusive as radium emanation. is elicited on deep pressure over the antrum and tip of the 

affected side. The right ear is normal. The nose and throat 
are in good condition. The eyes are normal. There are no 
. : The quantity of the m ear and the 
as science, is the fetich to force you in na- of the — as wall rather indicated — 
age of those who like to have themselves called authori- involvement, in spite of the lack of pain or marked tender - 
ties, but who are too indolent and too sterile intellectually ness. The drum membrane was freely incised on the follow- 
to do original work, to do anything for which cash is not ing morning to obtain better drainage, in the hope that a mas- 
forthcoming immediately. These are the drones in the toid operation could be deferred until there was some im- 
— ͤWLu 
the 
was regular and occurred in the evening 
ye from the ear was profuse. A mastoid 
ly considered necessary. 

patient the sinus was opened without moving him from the 
bed. The usual precautions were taken to prevent infection 

and to control the bleeding. The sinus, where previously un- 
covered at the knee, was opened with a knife and found 
thrombosed. 
Second Operation.—Resection of the lateral sinus and inter- 
nal jugular vein. March 24, under ether anesthesia. The 
— 
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cut away and opened as near the jugular bulb 
passed into the 


72213 
AH 

22 


4 

; 

2 

1415 


incision sutured completely and the curved incision left 

Postoperative History.— The subsequent h 
eventful. The temperature was 101 the day after the opera 
tion, 100 on the following day and normal by the third day. 
No quinin 


14 


was given after the operation. Investigation 
| 
2 7 ms — 
— 2 — 
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showed that the blood for malaria, heretofore 


examination 
recorded, was made by a student and was likely unreliable, 
was no further complaint of chilly attacks, fever 
kin incision over the sinus healed 


but that a small sinus and scanty aural discharge had per- 
sisted, in spite of frequent curettements, and that a radical 
operation had been advised in order to heal this. 
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REMARKS. 
A case similar to the second case which I have re- 
was described by Dr. J. E. Sheppard, at the New 
ork Academy of Medicine, Nov, 21, 1898. In his 
case, the symptoms likewise simulated malaria and the 
sinus was opened and found thrombosed as far back as 


the torcular. 

In the first case here reported I that I did not 
open the sinus at the first operation, in spite of its good 
appearance. 


The temperature chart indicates that septic material 
was then entering the circulation. 

I have been able to follow up twelve cases of sinus 
thrombosis—nine while hotise surgeon at the New York 


ppearance. 
This experience is in accord with statement madé 
by Whiting in 1898, that “the diagnosis of sinus throm- 
bosis in the first stage (thrombus not having 
disintegration) is, with rare exceptions, consequent on 
operation for mastoiditis.” 

I have seen the sinus uncovered purposely or unin- 
tentionally 115 times in 198 consecutive mastoid opera- 
tions, without any bad result. In 69 cases the sinus 
wall was found to be normal. 

I have seen the sinus opened purposely or accidentally, 
24 times in this series. In 12 cases thrombosis was 
demonstrated. In the remaining 12 cases, no harm re- 
sulted except in one case which terminated fatally from 
thrombosis. It is possible that this complication would 
have resulted, independent of the accident, as it was a 
badly inflamed sinus wall. The danger from delay 
in opening the sinus until symptoms of chills, fever and 
sweats appear, was shown in this series, for all of the 
seven patients who presented a history of these symp- 
toms died. Many such patients, of course, do recover, 
but this experience emphasized the fact that the so- 
called cardinal symptoms of thrombosis are symptoms of 
a late and dangerous stage, namely, of septic disinte- 
gration. I believe that the tendency to terminate the 
mastoid operation in a case of long standing, or much 
mastoid destruction, without uncovering the sinus suf- 
ficiently to relieve one’s mind of doubt as to its condi- 
tion, is not in accord with good surgical judgment. 


affecting the middle ear, and in that way affecting the sinus 
and causing a thrombus to form without the septic symp- 
toms. The otologist t down and mistake the thrombus 
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from the ulcerated perforation below upward to the knee, 
and found empty. The horizontal limb of the sinus was 
gradually incised on a grooved director to the extent of 1% 
inches. The walls were thick, collapsed, and seemed, as it 
were, glued together. A grooved director, followed by a cur- 
ette, was passed backward and toward the toreular to the 
extent of 14% inches further, without any flow of blood result - 
ing. It was evident that the lateral sinus was obliterated, 
probably, as far as the torcular; and it was considered unwar- 
rantable to open the sinus further in this direction. As the 
pus was in and about the descending part of the sinus. an 
effort was then mate to obtain a flow from below. Ine sinus’ 
outer wall was 
as possible. 
bulb end. 
foliowed the 
inserted and 
trolled with 
ally follows sinus in five patients who recovered was not diagnosed 
at 
— — — 1 before operation, but discovered by purposely opening 
opened with a euret te. 
in the bulb, it was not 
excise the jugular vein. 
Du. Groace F. Corr, Ruffalo. said that these cases occur 
by primary union. The mastoid wound filled in gradually from time to time and are often overlooked by the general 
with firm scar tissue. The patient was up and dressed on the practitioners. The symptoms are often masked so that it is 
tenth day, left the hospital on the twentieth day and went almost impossible to determine whether or not there is sinus 
to work at the end of five weeks. There was a slight mucus thrombosis. When there is a discharging ear, a phiebitis or 
discharge from the ear thereafter. The small perforation did thrombus may be suspected; when, however, it occurs in other 
not heal. The drum membrane became dull white in color. diseases, the practitioner's attention may not be called to it, 
While I was ill the patient left the city for his home in because the symptoms may be completely masked. Sometimes 
the East. At that time, May 31, he still had a small funnel- in typhoid fever or some other zymotie disease there may be 
shaped mastoid wound at the bottom of which was the quite typical symptoms of sinus thrombosis that will be over- 
aditus, from which there was scanty discharge. It was kept looked. In case there is no history of ear trouble, it is very 
open in the hope of more quickly healing the middle ear and readily overlooked. Sinus thrombosis may be caused not neces- 
drum membrane. There was no bare bone and a retaining sarily or directly by ear trouble and yet be due to that indi- 
patch of gauze was worn to hold the loose dressing in the rectly. For instance, in a case of chronie ear trouble from . 
wound. A report from his physician six months later stated which the patient had recovered years ago, acute infectious sore 
that there was still a small, dry sinus behind the ear and a throat may set up an inflammation of the bone, not necessarily 
scanty ear discharge. The patient wrote that his hearing had 
stated that he had remained in good health in every way, 
for a pus sac or something else in the brain. In such cases it 
pays to. explore: one may find some fluid or a little pus. Such 
patients almost invariably die from septic trouble. When the 
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the case began to develop into adverse criticism, felt if not 
Yet a small collection of sero-pus—the epidural abacess 


there was a circumscribed tumor, 
found 
bare 


meter 


111 


g thy 
2 E 1223 


templating operation in these 


Du. G 
She sat ported in 1897 t. 
dietended. Doubt in the minds of the medical men 


are patients who do not stand 
the patient, the surgeon shou 
the patient is such that he wil 
are many questions to be taken 


this operation of opening the 


the 
seen one 
bulb. 
nother —— of 
differ- safety, 
Sa 
can not say 


124111, 


8 


— — 
fied in more 

a 

—— 
heen demonst 


Dr. C. 


in most cases of sinus thrombosis is so characteristic that 

downright negligence not to make a diagnosis at once. Aga 

sinus should he thoroughly uncovered and examined carefully 
to see if 


and, if necessary, apened. under proper p 


distinctly called for in all long-standing mastoid cases. The 


any degree of certainty e 
By a process of elimination the physician 

loing 
physicians certainly save more cases by far than they lose. 


as to probabilities, and in mosi instances 
there is a free return of blood from both ends By 


the diagnosis may be so complicated that one can 
of the clot and absorption of the septic material. 


up and ate and felt weil in every way. 
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may 
cause even more grave and far-reaching tronble than those com- 
pletely occluding the vein. So that there is a great deal to be 
gained Ly studying all these little points and observa · 
tions as accurate as possible. Special attention should be di- 
to the number of white blood 
is 


of the polymorphonu- 
clear leucocytes. If there is a high proportion of polymorpho- 


deal of encouragement. Later they will doubtless have much 
better reports to make. The point as to where these blood clots 
may form is worthy of emphasis. The petrosal veins may be 


found in the sinus extending as far as the knee, 
thrombus does not constitute the entire trouble. 
is not always permitted to examine fatal cases after death, 
and, therefore, one does not always know whether he has gone 
far enough in the operative wosk. Results must depend on ac- 
curate diagnosis, should in no case fail to go to 
the limit of their skill in diagnostic efforts. Any aid in making 
a diagnosis will aid in giving better future statistics. In this 
connection it might aleo be stated that physicians are entirely 
too ready to attribute certain symptoms, or groups of symp- 


been so engra 

fession that any patient who has some chilly sensations, aching 
muscles and a tired feeling is said to have la grippe. By most 
careful investigation of cases, otologists may improve their 


will recover. It is a question whether a blood clot that is not 
septic causes so much trouble. Dr. Myles is strongly in favor 
of operating when there is direct evidence calling for operation ; 
but the brain should not be torn to pieces ad libitum on a mere 
suspicion or guess. His attention has been called to so many 
eases in which an exploratory incision of the brain has been 
followed by death that it is evident that surgeons should be 
more careful. 

Du. Hirt Hastines said that should receive en- 
couragement from the fact that it is only about 18 years since 
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Lane, of England, cured a patient with sinus thrombosis by 


operation. The case mentioned by Dr. Richards is extremely 
interesting. The fact that he could not get an autopsy makes 
the n. It was one of those confusing cases 
that some of the best men worry over. Dr. Cott's case of ex- 


have been operated on earlier. He thinks that is due to the re- 
luctance of the patients and the absence of the swelling and the 
redness that seem to be regarded as the indications for the open- 
ing of the mastoid. When an early mastoid operation comes 
into vogue it is probably safe to predict that there will not be 
so many cases of sinus thrombosis; until then there will always 
be cases that may puzzle physicians a great deal. are 


reasonably 

whether it is thrombosed or not. That class contains the larger 
number of cases, but there always will be the second class of 
cases in which the physician will be uncertain whether or not 
there is a thrombus in the sinus, judging from the appearances. 
When the physician leaves such cases without opening the sus- 
picious sinus he is uncertain whether he has done the best for 
the patient. All otologists have seen many mastoids of exten- 
sive involvement operated on, but in which the condition of the 
sinus was not determined, and death from pyemia follows. 
Many more of these cases in which thrombosis undoubtedly 
existed at the time of operation are not reported. Dr. Hast- 
ings, therefore, is decidedly in favor of opening the sinus in 
such doubtful cases. The incision should be done under proper 
precautions. It should be opened with a clean cut with the 
knife instead of using a needle for the purpose of diagnosis. 
In some cases sepsis has terminated in recovery without opera- 
tion on the sinus; but such cases are conceded to be in the 
minority. He has seen several patients die from thrombosis 
who he is certain would have had good chances to get well if 
the sinus had been opened a few days earlier. Whiting has 
aptly, stated that “the time for operation is in the first stage 
of sinus thrombosis” before the septic disintegration of the 
clot occurs; and he follows that up with the rather discourag- 
ing statement that we can not tell without operation when we 
have to deal with the first stage of sinus thrombosis. So we 
must uncover the sinus in bad cases and determine whether it 
is thrombosed. If in doubt, Dr. Hastings believes it is wise 
to open it and not to trust to luck. In reply to a question, he 
said that one can not expect in every case to decide by 

at the sinus; although the cases are comparatively few in 
which the appearance of the sinus would be as misleading as 
in the first case mentioned. The “feel” of the sinus, the evi- 
dence from the thickness of the wall, and the presence of puru- 
lent granulations as a rule help in the diagnosis. He does not 
believe that any one can tell absolutely without opening the 
sinus. 


THE CARE OF INFANTS IN PUBLIC INSTITU- 
TIONS.* 


H. M. McCLANAHAN, M.D. 
OMAHA. 


It has long been recognized that the care of infants in 
public institutions presents peculiar difficulties. The 
mortality is greater among these, in any given disease, 
than in private practice. The reason wh the institution 
infant has less resisting power is, no doubt. because of 
its impaired nutrition; and faulty nutrition is prob- 
ably the result of poor food, bad air and lack of ma- 
ternal care. It can not fail to have been noticed by all 
doing hospital work that all infections are more severe 


* Read in the Section on Diseases of Children of the American 
Medica! Association, at the Fifty-sixth Annual Session, July, 1905. 
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No thrombosis of the lateral sinus could be made out, ren! 
down to the bulb, but there was a thrombosis or a phlebitis of 
some of the communicating veins, and possibly of the inferior 
petrosal sinus; this morbid process later extended up into the : 
cavernous sinus and caused exophthalmos of the right eye with 
some involvement of the ocular nerves, and still later even tensive thrombosis shows that the “cardinal symptoms” are 
slightly affected the left eye. No further operation was neces- rather unreliable. Dr. Hastings has not seen a case like Dr. 
Leland's; it was a striking case and teaches much. The prob- 
lem that confronts otologists in these cases is much like that 
of appendicitis some eight or ten years ago. A large number of 
the patients he has seen operated on for mastoid disease should 

nuclear leucocytes, there is pus in the circulation. 

Du. Joun F. Barna, Indianapolis, declared that in a dis- 

cussion of this kind, where there enters so much of the experi- 

ence-meeting character, there is a good chance for presenting two classes of these cases. In one class belong those cases in 

the discouraging side of operative work, and the possibility, 

therefore, of hindering its legitimate progress, yet it must be 

remembered that otologists have appropriated to themselves a 

field of surgery that is most difficult. It is to be expected that 

many of our operative cases will result fatally because of their 

serious and otherwise incurable nature. There are so many 

brilliant cases of cure as the result of definitely applied surgi- 

cal skill that otologists ought at least to take from it a good 

thrombosed just as the larger veins. A thrombus may be „ 

toma, to malaria, rheumatism or la grippe. The otologist and 

rhinologist who thoroughly and skillfully investigate the con- 

dition of the open sinuses that lie adjacent to the ear and nose, 

and practically surround the base of the skull, will frequently 

find that the symptoms attributed to those diseases can be 

proved to be caused by sinus suppuration and absorption. The 

diagnostic abilities, and through better diagnosis will most cer- 

tainly result a more hopeful prognosis of lateral sinus and 

other intracranial ear complications. 

Du. Ronert C. Miss, New York, said that here is a case 
that will probably puzzle the supreme court of the United States 
to determine, and there is no attorney for the defense. No one 
is interested in the prosecution, except the public, and they will 
not let physicians help them by making an autopsy. The in- 

to-day where they had one ten years ago. The cases are more 

frequently recognized at the present time. Dr. Myles has had 

patients who have laid moribund for weeks with phlebitis, and — 

they are well to-day; patients with obliterating conditions of 

the veins and sepsis frequently recover. It is rather common 

in the lower limbs to have a phlebitis from which the patient 
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among numbers, as in a ward, than among isolated in- 
dividuals. 

The observations on which this paper is based were made 
in the Child’s Saving Institution, Omaha, Neb., and cov- 
ered a period of four years. This is an eleemosynary in- 
stitution, supported by public-spirited citizens. It re- 
ceives infants and children for care and adoption. Dur- 
ing the years of 1902-3 the nursery was not in charge of 
a trained nurse. The women were kind, and did the best 
they could, but during the summer months of those two 
years the mortality was unduly large. At the close of 
1903 the board of directors gave the superintendent 
authority to employ a trained nurse to have charge of 
the infants’ ward. I was given absolute authority t» 
make and enforce rules governing the care and feeding 
of the infants. The death rates for the years 1903-4, from 
preventable diseases, were very much less than for the 
two preceding years. This lessened death rate was duc 
wholly, I believe, to the pe raw of skilled help. 

My purpose in presenting this brief paper to the Sec- 
tion is to demonstrate the importance o vention of 
disease, rather than to add anything new in the way of 
treatment. In this connection I wish to make a plea 
for greater authority for the consulting physician in the 
internal management of hospitals, particulaily for child- 
ren. He should have knowledge and control of the milk 
supply. He should have authority to discharge nurses 
when proven incompetent. The re which follow 
are not nearly as cemplete as they d have been, or 
as they will be in the future. 

During the 1901, 62 infants were cared for. 
There were the yore, ani of this 
ber 10 died from diarrheal diseases during the summer 
months. During the year 1902 there were 106 infants 
cared for. There were 32 deaths in that year. Of that 
number 26 died during the summer months from di- 
arrheal diseases. During the year 1903 the total num- 
ber of infants cared for was 92, with 15 deaths. In this 
year there were no deaths in July, August or September. 
Almost the entire mortality was in the months of Janu- 
ary, March, April and May. Seven deaths were due to 
pneumonia, four to congenital ilis, one to Nr. 
one to congenital heart disease, and in the two ot the 
cause is not given. In the year 1904, 110 babies were 
cared for, with 15 deaths during the year. Nine of these 
were due to gastrointestinal diseases, but of the nine dy- 
ing from this cause eight were admitted already sick 
with some form of diarrhea, five of the eight dying 
within twenty-four hours after admission. Of the in- 
fants in the institution June 1, 1904, but one developed 
any intestinal trouble during the summer. 1 make this 
explanation in justice to institution. Of the six 
other deaths during the year, two were due to pneu- 
monia, two to congenital syphilis and in the other cases 
no cause was given. The prevention of diarrheal dis- 
eases during the past two years was due, in my opinion, 
to employment of skilled nurses and the rigid enforce- 
ment of certain rules which will be given later in this 


pT he infants’ ward is a room 2914 feet long, 131, feet 
wide, 834 feet high, and contains 3,482 cubic feet. As 
there are never less than twenty-five babies in the ward, 
each baby has 142 cubic feet of air s When there 
are thirtv babies in the ward, as is o the case, then 
each infant has only 110 cubic feet. As we 

neither decrease the number of infants nor increase the 
size of the room, we have been forced to make the best 
of the situation, and the following expedient has been 
adopted: There is another ward in the building of the 
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same size. This is used as a sleeping room for the older 
children. The children are removed from this room at 
7 a. m., the bedding is , all the windows are 
opened, and then about 10 o’clock the infants are taken 
to this room. This gives an opportunity to ventilate 
2 the infants’ ward. During the summer sen- 
son we have a large tent out on the lawn, open at either 
end, and the infants are kept here for several hours a 
day. Twice a week the nursery is fumigated with for- 
maldehyd candles. The floors are wiped daily and the 


walls brushed 

Another important matter with me was the care and 
disposal of soiled napkins, and during the last two years 
the following method has been adopted. Two five-gallon 
galvanized iron buckets, with closely fitting lide, are 
provided. These contain a solution composed of four 
ounces of common salt and two ounces of sulphate of 
zine to each gallon of water. One is used for wet nap- 
kins and the other for soiled napkins. The napkins are 
deposited in this solution as soon as removed, and the 
buckets are taken to the laundry and emptied once or 
twice a day. The nurse is not permitted under any cir- 
cumstances to leave a soiled napkin on the floor. As 
soon as it is removed it is taken at once and deposited in 
the bucket. After changing the napkin and before hand- 
ling another baby or bottle, each nurse washes and then 
disinfects her hands in a 1 to 3,000 solution of bichlorate 
of mercury. This rule is rigidly enforced. I am sat- 
isfied that in an infants’ ward there is more d from 
this source of gastrointestinal infections than from the 
bottles or the milk ; that is, a napkin containing the ordi- 
nary colon bacillus from a healthy child by careless 
handling may be the means of infecting another infant, 
and thereby inducing an intestinal infection. 

All our infants are fed on modified milk. During the 
last two years we have not hdd a package of infant 
food in the house. We procure fresh milk in glass bot- 
tles, which is kept in porcelain-lined ice chests, at a 
temperature of 40 degrees. We also procure 20 per 
cent. cream. During the summer months all the food 
is Pasteurized. It is a standing rule that when infants 
receive Pasteurized food they are to receive orange juice 
once a day. Another rule is that one nurse prepares all 
the food for a given time. If there is any error, we know 
where to place the blame. All feeding bottles are labeled 
with the name of the infant. The bottles are washed 


rinsed in an alkaline solution. The nipples are 
oughly rinsed after each feeding, and are in a bor- 
ic-acid solution. 

Another rule that I have found of great value is this: 
An infant as soon as it is observed to be sick, whether 
it be a cough, a rise in temperature or offensive bowel 
movements, is at once isolated. In this way during the 
last year we have been able to prevent the spread of any 
contagious disease through the nursery. During the 
summer the head nurse is given authority to stop the 
milk of any baby having an offensive movement. Such 
an infant is given a dose of castor oil and fed on barley 
water until it can be examined by the physician. 

DISCUSSION. 

Dr. Joun C. Cook. Chicago, said that the education of the 
nurses for the care of the children is one of the most impor- 
tant, and, perhaps, one of the most neglected subjects in the 
training schools of the United States. In an institution in 
which he has a service, cultures from the mouths of children 
were made and the colon bacillus was found in so many that 
they stopped the nurses who were giving medicine and food from 
removing napkins, and ordered that a set of nurse girls take 
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charge of the napkins and cleanse the babies. Unless one 
has done some bacteriologic work in th 

ception of the damage done babies by the unclean hands of 
nurses. There is no one thing that physicians as a class 
neglect so much as they do instruction of mothers and nurses. 
Not only would a large number of the bowel troubles of chil- 
dren be prevented, but many of the other diseases, if 

instruction were carried out. Much good would be done to the 
general public and to the nursing babies. 

Dr. Aurnun W. Farmsanas, Boston, said that in his city, in 
a small hospital where they have a large number of the sever- 
est form of bowel infection, and formerly a number of cases of 
apparent reinfection, they have studied the problem and con- 
cluded that the narses’ hands have something to do with it. 
They have instituted a procedure of thorough cleansing of the 
hands of the nurses, even in changing the napkins of different 
children, and they have noticed since this has been put into 
effect a decided diminution in the reinfections. Coincident 
with this cleansing of the hands they have paid attention to 
the exclusion of flies, and the results have been most excellent. 
The nurses who change the napkins do not have anything 
directly to do with the feeding. 

Dr. Avice M. Surrn, Tacoma, Wash., finds that many moth- 
ers and nurses will put things into their own mouths and 


then into the child’s—a most pernicious habit. The fumiga- 
tion of the rooms and the washing of the floors where children 
are congregated can not be too much insisted on. 

Dr. Kate Lixpsay, Boulder, Colo., thinks that there is only 
one solution of the problem and that is in thorough education. 
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by doing the work before her. Nurses ought to be 
y instructed for that purpose. 

v. Waurer, Fort Madison, Iowa, said that physicians 
almost pedantic in teaching the rules of antisepsis 
cleanliness. He was gecently called to attend a case of 
ion in a family whose physician had died during the 
and he was astonished to find in that isolated farm- 
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measures can only be carried 


has found antisepsis quite practical wherever 
water can be obtained. 

M. McCrananan declared that the point which im- 
him in taking charge of an institution was the proba- 
infection of children from nurses in changing nap- 
bacteriologic work was done by a young phy- 
which showed that there was no question as to 
f infection. It is well to remember that there are 
of infection than that of impure milk. The 
tilation of the rooms which was systematically 
t he feels was very important. They did not use 
patent milk foods and found no necessity for them. 
in children from two days to six weeks of age it 
that the simple whey mixtures, with the addition 
were preferable to modified milk. 
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English as She Is Wrote.—The liberties taken with rhetoric 
under the banner of science are a source of never ending 
amazement. This license is particularly glaring in the split- 
ting up of sentences. It appears to be assumed that a succes- 
sion of adjectives and nouns without prepositions, conjunctions 
or verbs, is sufficient to convey an idea, and that the precious 
time of physicians need not be wasted in the reading of a 
complete sentence. Instances of this are so numerous, espe- 
cially in reports of cases, that illustrations are not needed. 
Punctuation is fast becoming a lost art—Albany Medical 
Annals. 


A FOURTH DETAILED REPORT OF THE SU- 
PERIOR AND LASTING RESULTS OF MY 
BI-INGUINAL OPERATION FOR SIM- 
PLE AND COMPLICATED ASEPTIC 
RETROVERSION OF THE 

UTERUS.* | 
A. GOLDSPOHN, M.S., M.D. 

Vrofessor of Gynecology Post-Graduate Medical School, Senior 
Surgeon and Gynecologist to the Evangelical Deaconess Hos- 
pital and Attending Gynecologist to the Post Graduate 
and Charity Hospitais. 


Since Professor Kossmann’ of Berlin has desi 
this operation by my name in a paper before the Berlin 
Medical Society, I may be excused for naming it 80 also, 
although I have so far applied to it its anatomic name 
only, notwithstanding that the combination of an ex- 
tended Alexander operation, with bi-inguinal celiotomy 
and the Bassini hernia technic in closing the wounds 
with anchorage of the round ligaments to — 
ligaments, was made by me completely and solely in 
1893, and performed in at least 75 cases, of which 47 
were published, before I learned that any one else also 
was doing it. 

This operation owes its origin and persistent growth, 
in the face of much a to the mandates of sev- 
eral stern anatomic facts: (1) The round ligaments 
of the uterus are the only structures connected with it 


muscle, no matter from where it is brought, can not 
be expected to do that; and certainly no other soft tis- 
sues will do anything of this kind, but will stretch, at 
best, during gestation and frequently without this, and 
will remain long and useless. 

(2) The round ligaments of the uterus taper from 
within outward, so much so that their uterine origins 
are at least six times as strong as they are at their extra- 
peritoneal, but intra-abdominal portions, which com- 
pose their most vulnerable —_ 

(3) These weak parts that call for reinforcement or 
elimination, however, are readily accessible only via the 
inguinal canals from without, and not advantageously 
by any vaginal or ventral incision. Accordingly, the 
operations which shorten the ligaments by these routes, 
especially those of the Mann, Ries,“ and Webster*- 
Baldy* types, are anatomically wrong, because they 
shorten them by doubling up their thick, accessible 
ends and leave the outer feeble and inaccessible portions 
as weak and liable to stretch as before. Far preferable 
to these are a numerous class of intramural transplan- 
tations of the round ligaments, most of them proceed- 
ures advocated during recent years, respectively, 1 
Ferguson.“ Gilliam.“ G. H. Nobel.” H. T. Byvford.“ F. F. 
Simpson,“ E. E. Montgomer v.“ Me Gannon. Sperling“ 

„ Rend in the Section on Obstetries and Diseases of Women of 
the American Medical Association, at the Fifty-sixth Annual Ses- 
sion, July, 1995. 

1. Rerlin kiin. Wochft., 1904, No. 25. 

2. Ries. N. J.: Tur Journar A. M. A., 1901, vol. xxxvil, p. 424. 

. Webster, J. C.: Tun Journan A. M. A.. 1901, vol. xxxvil, 
p. 913. 

4. Raldy, J. M.: Amer. Jour. Obstet., May. 1902, p. 650. 

5. A. H.: Amer. Gynecol., December, 1992. 

6. Gilliam, D. T.: Amer. Jour. Obstet., March, 1900. 

7. Nobel, G. H.: Amer. Jour. Obstet., 1962. vol. xivil, p. 174. 
8. Ryford, H.. Jr.: Toe Jovrnar A. M. X., 1908, vol. xl. p. 1190. 
9. Simpson, F. F.: Amer. Gynecol., December, 1902 


then transfer them to the mouths of the children; for instance, 
the nipple of the bottle is put into the mother’s mouth and 
striated muscular fibers to undergo growth with it dur- 
— 
im that antiseptic 
ppointed hospitals and are impracticable in coun- 
He has spent very little time in metropolitan 
. been mostly in small towns and in country 
11. MeGannon: Amer. Jour. Surg. and Gyn., h. p. 147. 
12. Sperling, Central. f. Gyn., 1904, p. 1038. 
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and C. H. Barrett.“ In these commendable 

the round ligaments are separated intra-a inally 
from the broad ligaments to a sufficient extent and are 
then drawn into the median ventral incision or into 
stab wounds near it and fastened, or with a suitable 
curved and slender forceps they are subperi- 
toneally forward and around the bladder to the internal 
abdominal ** and stitched fast there to the muscular 
part of the abdominal wall. Or they are drawn, with a 
similar forceps, beneath the peritoneum or between mus- 
cular layers at or near the internal ri and from 
there into the median ventral incision or into the ends 
of a transverse fascial (Pfannenstiel) incision, and fas- 
tened there. Al! these kindred methods of lant- 
ing the round ligaments into the abdominal wall are 
anatomically consistent: (1) Because they discard the 
useless outer portions of the round ligaments and place 
their inner strong portions to do the work, either of sus- 
pending the uterus or holding it forward, or partly both, 
and (2) because all of them, except the Ferguson and 
Gilliam methods, avoid making transperitoneal bands 
or bridges. 

During the last several years I have treated more pa- 
tients by one of these methods than by my own opera- 
tion, for the following reasons: (1) Simple, movable 
retroversions with healthy — are, by me, 
largely treated by pessaries with regular monthly or bi- 
monthly revision and adjustment; (2) in the compli- 
cated cases the majority of the patients either have ac- 
tive infectious eleménts, or strong suspicions of such, 
still remaining, so that they demand preferably a me- 
dian ventral section with sight to su touch 
(which I have always chosen for this class); or they 
have some other disorder like a chronic appendicitis, a 
widened linea alba, or a ventral hernia that should be 
eliminated also, or an incidental palpation of a supicious 
kidney, gall bladder, stomach or bile ducts, determines 
the eocias of a ventral incision; (3) during the very 
systematic and searching reviews in which my surgically 
treated patients with retroversion together with the re- 
sults of pelvic peritonitis have been afterward studied 
by me to find out the real merits and demerits of my 
bi-inguinal work. during the last ten years, I have 
learned incidentally that in the cases of marked general 

vie peritonitis with bilateral salpingo-odphoritis the 
infectious elements will f tly die out or become 
innocent; but quite firm and general adhesions of the 
uterus and particularly of the adnexe remain, with fol- 
licular, cystic, or sclerotic ovaries and closed and de- 
formed tubes. By liberation of all adhesions, by remov- 
ing the worst parts of the adnexe and reconstructing 
the remainder, chiefly by salpingostomy and resection 
of ovaries and by securing for the uterus a favorable 
position and also a better condition by an effective 
curettement and amputation of a pathologic cervix, 
when needed, these patients, with few exceptions, can 
be made well, with or without a subsequent course of 
general medical treatment, combined sometimes with 
local massage and a galvanic current, as, for instance, 
for an old metritis—but they rarely become ant. 

Before I knew this I treated this class of patients 
mostly by my own operation, in view of the su 
capacity for conception that they might retain. The 
Alexander operation is pre-eminently the one to he 
chosen for fruitful women: and the urgency of its indi- 
cation is directly proportionate to the reproductive ca- 
pacity of the patient. This operation stands in the 


1%. Rarrett, C. W.: Proc. Chicago Med. Soc., June 21, 1905. 
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vanguard, practically. without a competitor, in the vast 
amount of anatomic and clinical evidence which it has 
furnished that it not merely supplies to the uterus fa- 
vorable conditions for co ion and increases its pro- 
ductive capacity, but that it is also able to cope with 
its critical metamorphoses during parturition and the 
period of involution. But when this highest function 
of the uterus has been lost, some one of the above-men- 
tioned methods of utilizing the thick ends of the round 
ligaments th a ventral incision is good enough to 
ons. 

It ie the prevai sterility among this class of 
by conservative su , that induces me not to continue 
to treat them via dilated inguinal rings. The sur- 
gical indications in these cases of retrodisplacement with 
adhesions and deformed appendages can be very safely 
and successfully, although not so conveniently, carried 
out in that manner, provided that active infectious ele- 
ments are found no present by repeated, careful 
bimanual examination with properly educated fingers. 
That this is true I have demonstrated on at least one 
hundred of such patients with adhesions and other 
marked complications in the adnexe who were treated 
by that with a mortality rate of 1.5 per cent., 
with no hernia following, with at least 99 per cent. of 
anatomic cures (of position of the organs) and 87 
cent. of subjective cures, aside from the 42 
sterility. The objection which some men raise to the 
matter of separating adhesions of the uterus and ad- 
nexe without sight is hardly valid, nor well taken, be- 
cause these same adhesions in such cases they themselve: 
would liberate usually through a ventral incision of 
two or three inches, which would usually preclude sight 
of the adhesions deep down in the small pelvis beneath 
and around a retroverted uterus. Only after the ad- 
hesions have been severed and the parts have been sep- 


arated is sight really admitted, to assist in repairing 
22 damage, it is true, but scarcely to pre- 
vent it. 


While I concede that the additional care, labor and 
inconvenience of bi-inguinal celiotomy are misplaced 
when offered up in patients with displacement of the 
uterus who retain merely a nominal reproductive capa- 
city, or none at all—because they will never be in a posi- 
tion to realize its superior benefite—I must, however. 
contend more earnestly than ever, that bi-inguinal cel- 
iotomy, on account of its completeness and thorough- 
ness, should be made to supplant the old superficial, ex- 
traperitoneal Alexander operation in al! cases, at least 
to the extent of a careful and intelligent digital explora- 
tion of the uterus and adnexe through both inguinal 
rings, in order that certain liar conditions and 
otherwise undiscoverable complications like the follow- 
ing may be successfully dealt with, even in the seem- 
ingly simple cases: 

First: Adhesions of the ovary and abdominal end of 
the tube are of much more frequent occurrence than of 
the uterus itself, because, in their vicinity, infections 
enter the peritoneal cavity first through its. most fre- 
quent channel, the endometrium, and the tubes. Ad- 
hesions of these small structures are very difficult to 
discover and are often not suspected when the uterus 
is free and reducible. Thev were formed on these ad- 
nex in their descended position, to which they sank in 
consequence of the retroversion of the uterus. When 
the uterus is bronght into anteversion these, its wings, 
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can not ascend with it, as they should, being fixed at a 
lower plane. The enforced tension on these sensitive 
structures entails discomfort on the patient; and the 
direction of this traction is opposed to that of the extra- 
peritoneal (often imperfectly) shortened round liga-, 
ments, which endangers their integrity and tends to 
induce return of displacement of the uterus. Such ad- 
41. finger within the internal inguinal 
natural position, fortunately, is just 

in front tof th them. 


ward traction to directly: 

— f i 7 rom 
point of its en t in igament, 

several inches away from the uterus, which manifestly 

to a recurrence of retroversion. This condi- 

will be found once in every four or five — — 

ligaments dealt with, even in simple cases, 

my observations in at least 130 cases, if the effect ontthe 

rl gament be noted 

each introduced alongside of it. This 

y corrected by a little 

—— the Been when this is drawn into the slightly 

dilated inguinal ring. 

Third: In the rather frequent cases of retroversio- 
flexion with a heavy fundus the center of gravity of the 
body of the uterus is often posterior to a line joining the 
points of origin of the round ligaments, while the pos- 
terior cervical attachments are relaxed and allow it to 
ligament will raise the cervix still more forward 
as often as it will raise the fundus, unless it is — 
completely dissected out from the broad ligament on 
each side and is given a new course almost directly for- 
ward. Koenig and Feuchtwanger“ have also observed 
this. This dissection and — 17 of the round 
ligaments in such cases is readily done through the 
merely dilated rings. 

manipu- 


That such intraperitoneal exploration and 
to be added to the simple Alexander 


lation needs opera- 
tion, even in the simple cases, is indicated by results 
of that operation as reported, for instance, by Long- 
vear,’® who in 58 cases had five recurrences of displace- 
ment. even without any test of pregnancy affecting them 
at all. In consequence of his working outside of the 
inguinal canals likewise, he did not find either round 
ligament in one case, and only one in another case. 
Such inability to find the ligaments is a worse failure 
of such superficial technic than is a recurrence of dis- 
acement after the operation. Tt is certainly not un- 
air, therefore, to count such failures with the recur- 
rences of retroversion. These two added to the five 
recurrences in the Longvear report makes 12.5 per cent. 
failures in all. This is about equal to the results of the 
simple Alexander operations as reported by a number 
of German operators, particularly those who aim not 
to open the inguinal canals according to Alexander. 
Such results are not satisfactory when it is considered 
that the operation is never a life-saving one, never done 
for grave indications, and that non-surgical means could 
largely have been substituted: and, in view of the fact 
that 1 have now 155 examined cases, the majority of 


14. 2 and Feuchtwanger: Monats. f. Geb. u. Gyn., vol. 
p. 
15. Longyear: Amer. Jour. Obstet., November, 1903. p. 668. 
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which were com 2 so much so that pessaries, 
etc., were out of the question and surgery was positively 


only resource. The patients were all carefully 
examined, on an average nearly two years after * 
tion and only one case of return of displacement was 
found among them; no hernias, while some fifteen her- 
nias, at least, were "incidentally cured ; and twenty-one 
patients who bore one or more children, all passed the 
double test of pregnancy successfully. Among those 
logists who, on account of such considerations, 
bers been induced, like myself, to extend the bounds 


of the Alexander operation, and t to give the larger class 
of complicated cases of this kind superior benefits 
of a more thorough bi-inguinal sho of the round 
the ligaments, are the : Professor Fritsch of Bonn 
removed a tubercular tumor the i 
ring, and canal incidentally. Barth“ of Danzig says 
that an go ey or the Alexander 3 
— secured when Kocher inguinal 
canals in 


doing it. Barth does this and sa ope the 
peritoneum to sever adhesions and to prove t ~ 
tion of the uterus. Nosinski “ of — 1 —> 
1 * the ligaments di out su tly. 

inrich’® remerhafen advocates opening the per- 
itoneum for similar reasons and says that Professor 
Zweifel of Leipzig does so also. Professor Kossmann' 
of Berlin, last year about twenty cases in 
which he had performed what at that time he baptized 
as “the Goldspohn operation.” Sigmar Stark“ says 
that he has been doing this bi-inguinal celiotomy by a 
little different technic and claims not to have known 
until two years ago of any of my seven articles on this 
subject that were out then. McKav* of Sydney, Aus- 
tralia, does by this bi-inguinal celiotomy substantially 
what I do says, “I found out later that Goldspohn 
anticipated me; but I can from my experience in the 
procedure fully endorse his remarks on this innovation. 
and T have no doubt that it will be only a matter of 
* when this addition to the Alexander operation will 

be adopted on all sides Such an easy matter 
is it to explore the ovaries and tubes through the inter- 
nal ring, that I am now adopting this method in prefer- 
ence to the median incision when I wish to remove a 
small ovarian cyst or hydrosalpinx“ (in connection with 
a retroversion, of course). 

During the years 1902, 1903 and 1904 I ormed 
this — vad on 55 patients. One patient died after 
36 hours of very satisfactory condition, from all the 
signs of cerebral embolism, which suddenly developed, 
and ended inside of 20 minutes. Of this number five 
were not accessible for examination, but 49 were exam- 
ined by me or one of five other physicians after an aver- 
age interval of twenty-two and one-half months after 
operation, and are reported in the detailed table. In 
five of these the uterus was adherent. In nine cases the 
adnexe of both sides were adherent and in five of those 
on one side only. Three hernias were cured incidentally. 
The tube (five times a r vag and ovary were 
removed through the dilated rings on the right side 
four times and on the left side six times. Cystic follicles 
and corpora lutea or hard cirrhotic portions of ovaries 
were excised from the right ovary 26 times and from 
the left ovary 8 — In a few, this was done by 
thermocautery. teral suspension of tube and ovary 


16. Deutch. med. Wochft., 1904. p. 

17. Rosineski: Deutsch. med. Wochft., 1994, 

18. Heinrich: Muench. med. Wochft., 1901, „ p. 1676. 

9. Sigmar Stark: Cincinnati Lancet. Cline. June 3, 1905. 

20. McKay; med. Gazette, 1904, vol. XXII. p. 327. 
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was made twice on the right and four times on the left 
side. Salpingostomy was done twice. Small parovarian 
cysts were removed twice. i union of the in- 
guinal wounds occurred in all but five cases in which 
a stitch hole abscess or late catgut suppuration ensued 
on one side. As collateral operations at the same sit- 
ting the following were ormed: Currettements 49, 


cautery 

bluntly 1, right 1. 

of cases three confessedly Paced abortions 
t 
ition to the latter, six cases of normal 


and usually in 
same may be true of two others of whom examina- 
tions could not be had as yet. Since my last report I 


subsequent labor and found to have no recurrence of 
displacement, thus having passed what I termed the 
double test of pregnancy successfully: J. R. King.“ 3 
cases; Professor Fuchs, Werth-Kiel, 6 cases and 1 tem- 
porary recurrence; Reiferscheid.2* Bonn, 9 cases; 
Steidl. Strassburg, 4 cases; Haid.“ Buffalo, 12 cases: 
N. H. Car. Chicago, 5 cases; Heinrich.“ Bremerhafen, 5 
cases ; Morlaender.“ 1 case; John G. Blake.2* Boston. 3 
cases; W. M. Conant.“ Boston, 6 cases; F. W. John- 
son, Boston, 12 cases; L. H. Boldt.“ New York, 4 
cases; P. F. Munde.“ New York, 4 cases, and W. M. 
Polk.“ New York, 4 cases. These, with 10 cases 
of mine, make 88, of which one only was a tem- 
porary recurrence. These are separate from a collec- 
tion of 80 such cases that I reported three years ago.“ 
among which there were two recurrences of displace- 
ment (in patients operated on for prolapse). Thus we 
have 168 cases in all, with only three failures and those 
for special reasons mostly. Furthermore, Dr. F. W. 
Johnson says “Dr. Cleveland, New York, with a large 
experience with the Alexander operation, and Dr. Ed- 
ward Reynolds, Boston, who has confined many such 
cases, have never seen a return of displacement in cases 
after labor following the Alexander operation. 
519 Cleveland Avenue. 


21 King. J. k. : Buffalo Med. Jour. 1904-5, vol. xitv. p. 274. 
: Arch. f. Gyn., 1904, vol. Ixxiil. p. 159. 
234. 


: Zelts. f. Geb. u. Gyn., 


. xivi, p. 100. 
Blake: Amer. Jour. Gyn. 
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29. F. W. Johnson: Amer. Gyn. and Obstet. Jour, April, 
1 55 H. Boldt: Amer. Jour. Gyn. and Obstet, April 
488 F. Munde: Amer. Jour. Gyn. and Obstet., April. 
8 Amer. Jour. Gyn. and Obstet, April, 
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Did a subscriber ever stop to consider the slur cast on his 
intelligence when matter writen in the advertiser's office is 
printed as a legitimate contribution?—Archives of Physiologi- 
cal Therapy. 
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During the past few years a great wave of conserva- 
tism has agitated the entire gynecologic fraternity, not 
only throughout this country, but also Europe, although 
it must be admitted that conservatism has not 


portion of an ovary. is su however, 

too frequently and too well exploited by others to de- 
mand ial consideration here. ; 

My desire in bringing to your consideration this 
paper is to extend this tend to conservatism to in- 
clude two more large classes of cases which have been 
often and hotly debated, namely, uterine displacements 
and plastic gynecologic surgery. If this paper differs 
from my former papers in showing little, if any, evi- 
dence of original research work, its justification must 
be sought in the extemporaneous remarks of Dr. Seth 
C. Gordon, of Portland, Me., on the occasion of the 
complimentary dinner tendered him in honor of his 
fiftieth year of medical practice on the 6th of June last, 
in which he said that the highest attainment of any 
medical man was the ability to think for himself and to 
form independent, if not original, opinions on each sub- 
ject, and I ask you to accept what follows as the result 
of such independent and, perhaps, original thought. 

That the paper and its discussion may not be too 
broad for careful consideration, I have omitted any 
discussion of the merits of the treatment of uterine dis- 

lacements by pessary, and shall assume in the follow- 
ing that we are dealing only with cases in which opera- 
tive treatment has been deemed advisable. 

One of the most thoughtless and unscientific assum 
tions ever made in this connection not only by the medi- 
cal profession as a whole, but even by many able gyne- 
cologists, is that the multiplicity of operative proce- 
dures advocated by various operators bears evidence to 
the fact that no one satisfactory operation has as yet 
heen devised. This, as I shall attempt to prove, is ut- 
terly fallacious. It is not only true that one satisfac- 
tory operation has been described, but that many such 
absolutely rational and scientifically, anatomically and 
symptomatically satisfactory operations have been ad- 
vocated and are in daily use. 


® Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-sixth Annual Ses- 
sion, July, 1905. 


amputation of cervix 7, Emmett operation 1, my intra- 6 
pelvic infravaginal. perineorrhaphy 15, hemorrhoids by 
und made 
is group 
were re- 
the it deserves even here. The 
French and to a less degree the English and German 
— —— — found among the group of cases pre. gynecologist still vastly prefers to do a high amputa- 
viously reported—making ten new such “double test” tion of the cervix or even a vaginal hysterectomy in 
cases to be added to the eleven that I had before, or cases in which better symptomatic, functional and ana- 
— 1 ter — alt 4 each patient was carefully exam- tomie cures, together with a more complete conserva- 
ined afterward and the uterus found in rather more tion of the child-bearing function, may be obtained by 
a tracheloplasty. In France it is true that ovarian 
conservation has received zreat stimulation by the well- 
known work of Jayle and his confréres in regard to the 
mur cases reported Dy other internal secretion of the ovary. In our own country I 
feel certain that I am not overstating the fact when I 4 
say emphatically that it is now a very rare occurence for 
) a competent gynecologist so far to forget or to neglect 
the principles designated in the title of this r as 
25. Heinrich: Naturforscherversamml., Hamburg. Sept. 27, 1901. 
26. Morlaen 
1896, 
1896, 
1896, 
1896, 
1896, 
1896, 
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No discussion of the merits of any method of opera- 

* th tive treatment of retrodeviations of the uterus is com- 
the introduction of adventitious, artificial and unnatu- 

terine supports. In the latter class I, of course, 
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allude to 
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seldom, but I have 
terminating fatally, in 
were demanded for intestinal obstruction 


icity of methods for the operative 
ts applies equally well to the — opera- 
tions for the repair of injuries of the birth canal. 

How often we read or hear an article warmly advo- 
cating some particular method of tracheloplasty or 
some particular manner of amputating the cervix. This 
seems to me unwise and unsound if the method is of- 


thoroughly the basic, fun- 
damental principles of all such operations. Accept 
what is sound and be prepared to use such principles of 
any one or several operations as the 
of the individual patient may require. It necessitates 
much work, but the end justifies the means, and those 
of us who have foresworn all other practices owe it to 
our patients and to our consultants to know the whole 
field as thoroughly as work can enable us to learn it. 
It was to gain time for such work that the other practice 
was relinquished. 

I was greatly pleased at the last session of the Ameri- 
can Gynecological Society to hear, as a guest, Dr. E. C. 
Dudley, in his presidential address, invite the greater 
attention of the members, and hence, of course, of gyne- 


and characteri 

a man as a good plastic operator as the highest possi- 
ble commendation. It is minor ogy only in the 
sense of danger to the patient’s life. It is probable that 
no operation is more frequently unsuccessfully per- 
formed, especially when the original laceration has led 
to a complicating cystocele and rectocele. 


the original laceration and the absolute necessity of re- 
moving all cicatricial tissue in order that the torn or 
separated muscles may be so placed as once more to per- 
form their lost functions. Since it is rare to find two 
tears exactly alike, it is obvious that each of all the 
operations thus far described have their indications, 
and it is equally obvious that now and then a laceration 
will be found which no known operation will exactly 
repair. Regardless, then, of the size or shape of the 
adventitious tissue to be removed, the operation must 
completely remove all tissue abnormally present as the 
result of the laceration, completely exposing the sepa- 
rated muscles. A mere epithelial denudation is entirely 
inadequate, as it does not eradicate, but merely lessens 
the amount of such tissue. 


GYNECOLOGY—CRAIG. 


Jour. A. M. A. 


I have no to prescribe definitely, but the 
principles above indicated are applied, with variations 
to suit each case, as follows: size and direction 
of the tear is determined by palpation and inspection 
of the vaginal mucous membrane, and the outline of all 
tissue included within the cicatrized area is lightly 
marked with a sharp scalpel, irrespective of its size or 
shape. Parenthetically, I may say that an irregular 
approximation of the denudation suggested 70 Emmet 

ins in about 65 cent. of the cases. It 
found that this outline invariably terminates at the 
lowest remnant of the hymen on one or both sides and 
at some point high or low in the median line. 

Having completed this outlining process, which re- 


u 
with tooth forceps 


The remaining portions are now sutured in whatever 
way will best serve in the individual case to restore the 
parts to their original relations. Bleeding is free, but 
never serious and can always be controlled by 
sutures without the necessity of tying any 
ever the sutures are placed. The only necessity is that 
care be taken to place them well into the muscles and to 
avoid either perforating the rectum or allowing dead 
spaces to remain. 

CONCLUSIONS. 


The conclusions to be drawn from the work which 
has inspired this paper are: 


2. Every surgeon, whether specialist or general prac- 
titioner, aes to operate in such cases owes it to 
his profession and to his clientele to familiarize himself 
with all known methods and to be p to use any 
or all or to modify any or all of them to meet the de- 
mands of each individual case. 

3. The skill and time required to utilize the natural 
ligaments are not excessive. 

4. The formation and utilization of adventitious 
ligaments within the abdomen should be reserved for 
cases manifesting special indications. 

5. The operations of ventral suspension and fixation 
should not be performed because of their ease by pseudo- 
surgeons who could not competently operate by using 
the natural ligaments. 

6. The individual case 4 the method 
for each tracheloplasty or ical amputation for the 
relief of laceration. 

7. Only principles, not details, can be definitely 
described for the plastic repair of the lacerated per- 
ineum. 


8. Plastic surgery is minor only in its danger to the 
patient’s life. 

9. The conservation or restoration of normal pelvic 
anatomy is the highest function of the gynecologist. 

386 Commonwealth Ave. 


safely removing that band? It is useless to say that 
such bands do no harm because they may do just as 
much harm as any other similar false band. It seems 
little less than a miracle that it has been reported so 
wo cases, one 
due to such 
suspensory ligaments, and Dr. J. M. Baldy long ago 
reported nine such cases. Such risks are, or at least may 
be, legitimate when urgent symptoms demand relief 
and no other means offer an equal chance for successful 
relief, but not otherwise. 
All that has been said of the benefits of the multi- 
| near and just internally to the low- 
est point of the hymenial remains and is cut entirely 
through into the loose areolar tissue. The opening is 
then carefully enlarged inward until it will admit the 
fered as a substitute for others. As a supplement it tip of the index finger. The entire outlined area is 
then freed froin the underlying muscles and rectum by 
blunt dissection with the finger only in this loose areo- 
lar layer, and as soon as the outline has been slightly 
passed the entire mass is excised. 
cologists in general, to the performance of plastic, so- 
called minor, gynecologic operations and to deplore their 
too frequent relegation to assistants. I consider the 1. The greater the number of ways devised for util- 
restoration to its original normal relations of an old izing the normal uterine ligaments for its restoration 
lacerated ineum as the most difficult of ecologic and retention in its normal position the better, so long 
| as they are rational and safe and considered as supple- 
ments to instead of substitutes for each other. 
ere, again, no one operation will mend all cases. 
It is futile to exploit the advantages of the Hegar, the 
Tait or the Emmet operation as possessing ability to 
cure more than a certain percentage of cases. Only two 
considerations can determine the operation to be per- 
formed, namely, the location, extent and direction of 
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accomplishes all that is desired. 
Du. A. Goupspoun said that it is self-evident that any 
of these operations can not suit all cases. He agreed with 


ventral suspension are so far removed from 


cently one man did attempt to do this and reported on 
cases out of about 900 in the Johns Hopkins Hospital, and 
results are exceedingly poor. In women who can 

those who can not, the bulk of operators in this country 
abroad have practically discarded vaginal fixation and ventro- 
fixation. Diihrasen, Mackenrodt and their students, however, 
still plead desperately for these operations, but that their 
clinical results are not satisfactory to themselves is evident 
from their frequent changes in technic. That any man can 
show ten consecutive cases of vaginal fixation without trouble 
in confinement and without a 


rupee 
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eral German operators. In the total of over 288 patients, no 


rom cerebral embolism. This rare occur- 
rence could take place after the same intrapelvic per 
formed by any other form of ventral section. One other death 
occurred from hemorrhage due to slipping of a ligature from 
the stump of a tube and ovary that were removed on one side. 
In this case the smallness of the wound may have had some- 
thing to do with the accident. The resulting mortality of a 
little less than 1 per cent. is less than would probably have 
been the case if a regular median section with its consequent 
greater exposure of viscera had been made. Dr. Goldspohn 
thinks that the fact that he has only one case of recurrence 
of displacement in 155 cases, and results otherwise also never 
before equaled by any one in a similar grade of cases is be- 
cause he has carefully discriminated and selected the cases 
suitable for bi-inguinal shortening of the round ligaments, and 
has performed other operations as well. He always excluded 
the cases of prolapsed uterus from the bi-inguinal domain, 
which can not cope with the excessive elongation of the sacro- 
uterine ligaments in those cases. In women who can no longer 
conceive, the retroversion, if present, should also be corrected, 
but it is usually more of an auxiliary surgical act, associated 


his opinion has been held universally, and shows that his paper 
was superfluous. He believes that in a few decades ventral 
and fixation will be considered, except in such cases 


into any consideration of the choice of opera 


There are good and operations. A bad operation can be 
so well used as to make it a good operation, and a good opera- 
tion can be performed so badly as to make it absolutely use- 
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CULTURES FROM THE BLOOD IN TYPHOID. 
REPORT ON EXAMINATION OF EIGHTY-EIGHT CASEs.* 


six years that 
cases occur, and it remains for the present workers to 
demonstrate to the practitioner what I believe to be the 
case, that blood cultures in typhoid fever afford a surer 
and earlier means of diagnosis than the Widal reaction 
and are perfectly feasible in family practice. 

The earliest publication on blood cultures in typhoid 
I have been able to find is that of Fraenkel’ in 1885. 
This observer in seven cases demonstrated the bacilli in 
the blood in one case. Twelve years later Künau“ re- 
ported that he had demonstrated the bacilli in eleven out 
of forty-one cases. In this country Cole,“ of Johns Ho 
kins, in 1901, in fifteen cases isolated the bacilli in 
eleven cases. His earliest case was on the sixth day. 


„ Read before the Allegheny County Medical Society, 1905. 
1. Fraenkel: Centralblatt f. klin. Medicin, 1885. 

2. Kuenau: Zeits. f. Hygiene, 1897. 

3. Cole: Johns Hopkins Hosp. Bull., July, 1901. 


CULTURES FROM TYPHOID BLOOD—DUFFY. Jour. A. M. A. 
O. Mancr, Boston, agreed with Dr. Tucker that phy- with some other more pronounced indication, aud for this pur- 
a should study pelvie conditions more carefully. Dr. pose any one of the otherwise rational and effective fixation 
gave up the Alexander operation long ago, because he operations may be eligible. ) 
ee operates for Dr. D. H. Craig said that the silence of the ardent advo- 
pening the abdo- cates of ventral suspension and fixation gratified him, while 
nt may be all one at the same time mortifying him, because either his exposition 
e broad ligaments of their side of the question is not worthy of consideration, or 
Iding the uterus 
. Marey has done 
one method that 
as he outlined in which they are specially indicated, as we 
one now look on venesection, except in specially indicated cases. 
Dr. The question of the consent of the patient ought not to enter 
Craig that the procedures which he and some of the other . —. . wc. 
speakers have _ © | the consent of the patient depends more on the man trying to 
inal fixation and get it than on the merits of the operation proposed, and 
normal anatomy and physiology, and so far behind other oper- gynecologists ought not to allow themselves to be induced to 
ations in their clinical results, that they stand no comparison select a secondary operation unless it is indicated. The ques- 
at all. The men who have done ventral suspension have been tion as to the rationality of an operation is not an entity. 
challenged to go honestly after their patients who have borne 
children, to examine them and to see whether or not the 
majority of them have not a return of the retroversion. Re- 
less. The personal equation of the operator and selection of 
cases comes in everywhere. If the operation is not a good 
sion afterward Dr. Goldspohn doubts very much. In 6 
court of law it would not do to say that the uterus 
in any given case remains in good position, because 
the patient says that she feels well, and that, there- 
fore, it is not necessary to examine her. Such evidence with- even if the proper operation has been done. There is as much 
to be done in teaching the woman how to avoid subsequent 
retroversion as in correcting it operatively. Dr. Craig does not 
want to go on record as having the opinion that anything will 
do for a woman who can not have children. That woman is 
entitled to as much consideration as the woman who can bear 
children, and she must be relieved bf her pain and discomfort 
and made as happy and comfortable as any other woman. 
RALPH DUFFY, MLD. 
than in the others. This feature has been mentioned by sev- PITTSBURG. 
case of marked peritonitis, ete., occurred to impeach the intra- While scattered reports of the occurrence of typhoid | 
peritoneal manipulations without sight and without drainage. bacilli in the blood of typhoid patients extend over a 
— 
* 


Nov. 18, 1905. 


reported posit | | 
remarkable in that he withdrew only from ten to thirty 
drops of blood for the test, whereas most observers with- 
draw at least 5 c.c. Hewlett,“ also writing in 1901, ex- 
amined twenty-four cases. He does not give the 
tions, but thinks that the bacilli are present in the 
in the majority of cases. 

Kerr and Harris,“ in 1902, reported fifty-six cases in 


t,“ of I. „ in thirty-seven cases, 
found the bacilli constantly from the first day to the 
third week. He used fluid cultures and from 2 to 4 e. e. 
of blood. He found staphylococci in five cases and the 
colon bacillus in one case. Courmont’s belief is that the 
bacilli are constantly in the blood from the fifth to the 
twenty-seventh day, but not after the fou rth week. 
Rosenberger,* in 1903, in his excellent article on blood 
cultures, states that in 535 cases collected by him from 


the literature results were positive in 80 per cent. 
The earliest observers used solid media for their 
tures. They soon found, however, that it was much bet- 


4 


ter to use fluid media and in such nsf (from ten 
to fifty times the amount of the blood withdrawn) as to 
counteract the antitoxic powers of the blood serum. 


My own cases in which the blood cultures were taken 


of this class of patients as a whole, makes 8 


of 103 F. or over and a history of about a week’s sick - 
ness. My Class A. at 103 F., represents approximately 
the second week of the disease. I think in no case was a 
while the temperature was rising before 


F., being somewhere in 


The Widal test was positive in all cases but two. In 
eighteen cases of the series the blood cultures showed 
bacilli in the blood before the Widal test was positive. 
In the cases in which the typhoid bacillus was isolated 
no control cultures were made to exclude the possibility 
of air contamination. 

‘The eighty-eight cases in which observations were 
made were routine cases and were not especially typical 
or severe cases selected for experiment. The mortality 
was not especially high. Eleven cases were fatal. 

The technic I have adopted is to obtain blood from 
the arm veins in a sterile glass pipette of 10 e. e. capacity 
by suction with a rubber bulb. A tourniquet is used and 
the spot to be punctured is touched with pure carbolic 
acid for a few seconds and then rubbed off with alcohol. 
The needle I use is a large-sized hypodermic needle, 
which is thrust through the carbolized area of the skin 


: Chicago Recorder, Oct. 15, 1902. 
Rull. Soe. 1 des Hopiteauz. de Paris, Jan. 


7. rmont : 
2, 1608 : Jour. de 11 Path. gen., Jan. 15, 1908. 
8. Rosenberger: Proc. of Path. Society of Phila., May, 1908. 
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into the vein ; 10 c.c. were withdrawn in almost all cases. 
In one or two cases lesser amounts were withdrawn ; 4 
c.c. is the smallest amount in the series. The 
a takes only about three or four minutes, and 
the pain experienced is not greater than in the use of 
the — needle. 

The blood is put into bouillon flasks of 500 c.c. capac- 
ity which are kept in the incubator for forty-eight hours 
before being opened. The bacillus at this dilution 
(1:50) generally grows in thirty-six hours. In a few 

cases, however, positive results were obtained only at the 
whe of four days. Growth and agglutination went hand 
in hand in a number of cultures. 

In four cases of the series the typhoid bacilli were 
non-motile on all cultures. In about one-third of the 
cases the growth on potato was vigorous and visible. 


Class A.—Twenty-one cases; temperature 103 or over; second 
0 
Class R. — Thirty cases; temperature — — 
Typhold heciilus, present alone.................25 
dai with other organioms..... 5 
Ster! id bacilins present alone .................. 
bacillus present — 7 other organisms..... 
Ot alone presen 
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Trphald cillus present alene 1 
Trvhold bactlins present with other organisms... .. 0 
Other organiams alone present 
Ins with other organisms... .. 0 


were present in the blood in every case, and that in 
twenty-three cases in which the temperature was 100 or 
101 F. the bacilli were cultivated from the blood in ten 
cases, or 43 per cent. 


In Class B, in thirty cases, other organisms were 
found accompanying the typhoid bacillus in five cases. 
These organisms were all motile bacilli, decolorizing by 
Gram’s method of staining, and identical in their growth 
in milk, where strong alkalinity was produced, and in 
their vigorous, yellow, moist growth on potato. They 
differed somewhat in growth on agar. None could be 
agglutinated with serum, 1/20. None produced glass 
in glucose media. In general they resembled Bacillus 
alcaligenes closely. 

In Class C, in thirteen cases, but one organism (Strep- 
tococcus pyogenes) other than typhoid was encountered. 

In Class D, in ten cases, other organisms were present 
in six cases. Five of these were bacilli corresponding 
closely to Bacillus alcaligenes, though two were non- 
motile. Cocci (non-pyogenic) were found in one ease; 
Staphylococcus albus in one case. 

In Class E, in seven cases, two showed other organ- 
isms, in one case a motile bacilli and in the other 
Staphylococcus albus. 

In Class F, with normal temperature, in seven cases, 
a white coccus was found in one case. 
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In the same year Auerbach,“ in Germany, in ten cases, 

which cultures were made. Thirty-one cases were posi- 

tive and twenty-five negative. They found that in the 

first week of the disease 87.5 per cent. of the cases were 

positive; in the second, 7@,per cont in the third, 50 per 

cent. ey give the gene as 70 per cent. 

Trohold 
Other —— —— 6 
Class F..—Seven cases ; ture 99. fourth week and after. 

nu L DE : Pig I ‘ 1 U OTD 

the medical wards of the Western Pennsylvania Hos- 

pital. The patients in these wards are, in the great 

majority of cases, Italian and Slavish laborers, not 

speaking English. The fact, together with the ignorance 

F organ a 

the above table it will be that in fifty-six 
the cases according to temperature at time of test. The cnses in which the temperature was above 102 the bacilli 

the end of the first week. The most interesting result of the examination was the 

The Classes B and C, at 102 and 101 F., correspond demonstration of auxiliary organisms in the blood stream. 
to the third week, Class D, 100 H DDr In Class A, in twenty cases, no other organisms than 
the fourth week. the typhoid bacillus was found. 
5. Hewlett: Med. Rer. Nov. 30, 1901. 
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SUM MARY. 


1. Bacillus typhosus is present in the blood in all 
cases of typhoid fever in the second and third weeks, 
when the temperature is 102 or over. 

2. Bacilli of the “enteric group” of bacteria (Bacillus 
alcaligenes) are present in a considerable percentage of 
the cases after the second weck, at first accompanying 
Bacillus typhosus, then supplanting it. 

3. Later in the disease cocci may be in the blood. 

4. Bacillus coli communis is never present in the 
blood of typhoid patients. 


METHYL ALCOHOL AMBLYOPIA, WITH SPE. 
CIAL REFERENCE TO OPTIC NERVE. 
REPORT OF CASE.* 


C. S. G. NAGEL, M.D. 


The meritorious 
has absolutely established the specifically deleterious ef- 
fect of wood alcohol on the optic nerve. Until anatomic 
findings may give us a better insight into the pathology, 
cases offering special clinical features seem to me to 
worth recording. 3 


year. It is only necessary to recall here that early in 

, 1901, this patient became absolutely blind for a 
of hours through acute wood alcohol intoxication 
; then a very considerable improvement had been 
some hours, after which blindness had set in again 


1 


for several days. After improving for a few months, vision 
had been, on a whole, getting worse ever since. It is note- 
worthy to quote from Dr. J .F. Van Kirk’s report as follows: 
“This case was characterized by frequent transient changes. 
The vision would be markedly improved for a few hours and 
then it would suddenly fail. Often the morning vision would 
be good, while exercise seemed to increase the amblyopia.” 
The patient further stated to me that he always used to see 
much worse temporarily whenever discouraged about failure 
to secure food. He had also had occasionally “fullness of 
head” and attacks of pain over the head, which felt “tight” 
from forehead to top, but not farther back. 
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green and no central scotoma. I.. F. V. is analogous, t 
uniformly a very little wider, but color 
only. The striking point regarding the fields is the similarity 
as to the position in each of the parts intact and missing. 
Corpus vitreum normal o. u. Ophthalmoscopically, the disc 
in both eyes is white (atrophic), with well-marked lamina 
cribrosa, outlines sharp, arteries a very little contracted. 


i 


I will say that for some time, during the beginning of my ob- 
servation, there were apparent, at times, two or three discol- 
ored small roundish spots in the macular region of right eye 
which had created in the mind of another casual observer the 


Read in the Section on Ophthalmology of the American Med- 
„at the Fifty-sixth Annual Session, July, 1905. 
The J 


. and Wood: “Poisoning by Wood Alcohol,” 
mal A. M. A., Oct. 1, 8, 15, 22, 29, 1904. 
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case, and that the changes are confined in each eye to the disc, 
to its immediate neighborhood and to the vessels.’ 
Treatment and Result.—For reasons which will become clear 


from the epicrisis, 1 promptly performed a broad peripheral 
iridectomy in both eyes. For a short time only (ca. 2 weeks) 
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deterioration set in again. In R. F. V. there soon remained 
but a small field for blue (only), and besides a perception of 
green could be found occasionally paracentrally. The left 


eye has kept  atill smaller feld for bine up to the end of 
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fingers are counted in each eye in about 1.0 m. Left pupil 
was dilated. T. normal o. u. 

On November 16, sympathectomy of the left superior gang- 
lion was performed by Dr. Stillman, under chloroform-anes- 
thesia. In taking up the ganglion and at the moment of 
cutting, a slight pupillary play was noted, there was no 
marked dilatation. Both pupils were somewhat contracted 
while the patient was fully under the influence of the an- 
esthetic. tive tension was a little subnormal. 
Ten hours after tion both conjunctive bulbi were con- 
gested. L. T. is still subnormal (decidedly less than R. T.). 
Patient complained of some trouble in swallowing. 

L. Pu. CR. Pu. (before operation opposite! ). 

Nov. 17, 1904; L. conjunctiva bulbi injected (not R.). L. 
Pu. C R. Pu. L. T. CR. T. 

Nov. 19, 1904: L. T. CR. T. though a little higher than 
so far since operation. L. Pu. < R. Pu. 

Nov. 24, 1904: L. T. R T. L. Pu. C R. Pu. 

Nov. 28. 1904: Stat. id. left eye better sensibility than R. 

Dee. 9, 1904: L. Pu. C R. Pu. L. T. Pu. < R. Pu. 
both physiologie. L. F. V. somewhat wider. 

Dec. 12, 1904: Sympathectomy of superior ganglion o. d. 
(Dr. Stillman); chloroform narcosis. was no 
in pupil during operation. Pupil contracts with excision of 
ganglion. Some hours afterward R. T. C L. T. R. Pu. C IL. Pu. 


2. Koller in Med. Record, July 1, 1905, in a report on wood 
alcohol poisoning states the same observation, comparing this evan- 
escent feature to chorioidit is guttata. 


Joun. A. M. A. 
a impression of impending anatomic changes. During my long 
observation I have become convinced that such is not the 
— 
thalmometer showed R + 1.0 axis 60 temp., L.+ 3.0 ax. 75 
nas. In the right eye vision remained about the same, in the 
leit eye there was a decided improvement. Fingers were now 
counted (one week after operation) in 1.0 m., and 3 weeks p. o. 
in 1.25 m. These results of repeated examinations became 
7 the more convincing (as generally in cases of extreme ambly- 
opia) because the patient, in trustworthy statements, had 
repeatedly spontaneously maintained improvement of vision 
from his observations in general. As a result of repeated 
perimetric examinations there also seemed to be a slight im- . 
provement in both F. F. V. peripherally. Such was the status 
Ro to about the middle of April, 1904. Soon afterward, how- 
ean pRancence. ever, and gradually more and more pronouncedly, a decided 
| 
fixation from about August, 1904. In the beginning of No- 
vember, 1904, the patient was taken to the City and County 
Hospital, where a careful general examination by Dr. Schmoll v4 
Previous History—It has been my good fortune to come revealed nothing abnormal except induration on one pulmon- 190 
across the patient in Case 80 of the report referred to and ary apex. The patellary reflexes were rather exaggerated, 
to have had this individual under observation for about a no Romberg. Urine was normal. While, unfortunately, I 
— à = find nothing before in my notebook regarding the point, the 
cornes are now of subnormal sensibility to touch. Only 
(aa (OD) 
Wis 
d 
Erami 
(March, 
Anterior 
T. norma 
action to | 
grees outward over ca. 50 degrees outward and upward, 30 
degrees upward and 35 degrees inward—up to 5 degrees for the 
remaining 5/8 of the field. In other words, over % 
F. V. is missing, below and inward, and upward and 
F. V. is contracted. There are small fields for blue, 
There is a halo around each papilla. Each dise shows glau- 
comatous cupping upward. To do away with one other point, 
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Jan. 7, 1905: T. normal o. u., R. a little CL. R. Pu. a 
little C L. Pu. Vision to patient seems slightly better,” 
measurably stat. id. Ophthalmoscopically, stat. id. R. F. V. 
somewhat better. 


Whether this improvement (real or apparent) has kept 
up, I am unable to say, having been on a trip abroad since. 

Before entering on a discussion of the special poin 
of interest in the foregoing history, I should like 
express briefly my belief that wood alcohol amblyopia 
sets in at first through a defective local blood supply 
consequent on disturbances in the general circulation, 
as they find their clinical expression in weak pulse, 
slow respiration, sweating, coma, etc. This, at least, 
seems to me the inference to be drawn from those cases 
in which a very prompt great improvement of vision 
had taken place, after the first, o very sudden at- 
tack of blindnes, to be followed again by fresh failure 
- of sight gradually leading to optic atrophy. As we 

know from the experiments of Pohl,“ who found in the 
urine the maximum of formic acid, as the product of 
oxydation of wood alcohol, only after from three to 
four days, a cumulative effect of the poison takes place 
the reason, I take it, for the second (eventual) attack 
of grave amblyopia. The first attack of blindness 
ue anatomically to what Alfred Graefe* 
has described as Ischamia retine. It would be of great 
interest, of course, if ophthal pically contracti 
of blood vessels could be found during the attack. 

Since the prognosis is so very bad, I should advise 
prompt performance of iridectomy or at least keratomy, 
in pon oo to lower the intraocular pressure, in acordance 
with the good results obtained by thus increasing the 
intraocular circulation in Graefe’s and Knapp's“ cases 
of ischemia of the retina. 

Neither do we know at present how to discriminate be- 
tween cases in which the first attack of blindness might 
be overcome spontaneously, and those in which it will 
not, nor can anyone doubt the lowering effect on the optic 
nerve of the lessened blood supply, thus predisposing it 
for the specific effects of methyl alcohol. 

If there is any foundation for the theoretic reasoning, 
I now beg to submit, in conclusion, that a course of 
cedure, as advocated, might also have a preventive effect 
in that regard. It is, of course, scarcely necessary to 
point out expressly that I did not perform iridectomy 
with any lingering thought for therapeutic effects as 
considerd so far. 


As those I have been able to interest 
sufficiently will have noticed, I had become convinced 
that in this case a simple glaucoma had developed. My 
reasons therefor are as follows: 

1. The great similarity in both F V, which would 
be very unusual in optic atrophy pure and simple, and 
the missing parts being the inner ones. 

2. Glaucomatous cupping of discs. 

3. Insensibility of cornee. 

4. Indication of halos areund papille. 

5. History of pain (cf. above). 

Neither would the absence of (observed) increase of 
tension necessarily be against the diagnosis of glaucoma 
simplex, nor am I, on the other hand, indeed, unmind- 
ful that the positive symptoms enumerated may not be 
absolutely convincing to every one, though they have 
tended to become so to me in this case from the ex- 
tended observation. I should like to add that the late 
appearance of central color scotoma in R. E. seems to 


3. “Ueber die Oxydation von Methyl u. Aethylalkohol im Tier- 
„ Arch. f. exper. Pathol. etc., vol. xxxl, p. 
4. Arch. f. Ophth. vill, 1. p. 142. 
5. “Erblinding durch Netzhaut-ischaemle, etc." Arch. f. Augen 
u. Ohrenhikd., v. p. 203-207. 
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be rather in favor of the idea of a glaucomatous process 
complicating the pathologic changes in the optic nerves. 
Regarding the glaucomatous cupping, I have to add that 
Leber“ states that exceptionally the atrophic excavation 
may assume a form that can not be differentiated from 
the pressure excavation in glaucoma simplex. Also 
Stelwag’ makes the statement that in atrophy of the 
optic nerve the lamina cribrosa sometimes in re- 
sistance to such a degree as to recede (nach hinten 
weichen) and thus a deep cupping comes about, in ex- 
ceptional cases an excavation even with steeper margins, 
such as develops constantly in glaumoca. Of greatest 
interest is the history given by Schmidt-Rimpler,* which 
supplies the anatomic proof for such views. 

ithout any other convincingly glaucomatous symp- 
cavation in both eyes. Von Graefe’s diagnosis was glau- 
coma simplex. 

Before iridectomy, which had been decided on, could 
be done, the patient died of pneumonia. Postmortem 
examination showed both optic nerves throughout their 
whole course attenuated flattened. Microscopically 
there was pronounced atrophy of the nervous fibers, 
which could be traced still d the chiasma into the 
tractus. The left papilla optica (hardened in Mueller’s 
solution) was found to be pushed backward together 
with the lamina cribrosa. “Here, then, was an excava- 
tion showing absolutely the picture of glaucoma and 
yet being solely the result of the atrophy of the nerve.” 

Irrespective of the true place of T. P.’s case in refer- 
ence to the excavation, it is of some value, I think, inso- 
far as it is apt to make us ask whether so-called glaucoma 
simplex might not come about sometimes under normal 
intraocular tension if the optic nerve or lamina cribrosa 
has lessened resistancy. is question has repeatedly 
suggested itself to my mind when dealing with cases 
of glaucoma simplex in which there were absolutely no 
typically glaucomatous symptoms except a “pressure” 
excavation. In conversing about the point with my 
former chief, the late Professor Pfliiger, whose mind 
was particularly trained to approach ophthalmologic 

ions from the standpoint of the physicist, he read- 
ily conceded its feasibility. Although Schmidt-Rimpler, 
as well as Leber,’ refer in passing to the importance 
of the relative resisting power of the lamina cribrosa 
in the formation of a glaucomatous cupping, I know 
of only one reference in literature having a direct bear- 
ing on the point raised. 

Impossible, however, it is not that there are cases 
where, under the influence of the normal pressure, to- 
gether with primary inflammation or weakness of op- 
ticus, the excavation takes place.“ 0 

The anatomic discoverer of the glaucomatous cupping 
of the dise, Heinrich Mueller, discusses in full in his 
classical treatise" the several possible modes of origin 
for the various forms of excavation of the disc, without, 
however, referring specifically to the formation of a 
glaucomatous cupping through normal pressure. He 
states that normal tension with lessened resistance may 
“modify the 2 of entrance.“ Mueller then refers to 
Donders as having verbally laid great stress on this 


6. Graefe-Saemisch Handbuch d. Augenhikd., 1, ed., vol. vill, 


bp. 
7. Lehrb. d. prakt. Augenhikd., 4, Aufl., p. 228. 
8. Arch. f. Oph. xvii, 1, p. 117. 
9. 8. Graefe Saemisch, v. 1. ed. 
10. Schonte u. Koster: Ergebnisse d Allgem. Pathol. ete. 4. 


te.,“ edited by Otto Becker, Leipzig, 1872. 


Auges von Lubarsch u. Ostertag, p. 403, 1903. 
11. “Glaucom und Excavation der Sehnerven, in Gesammelte 
Schriften, 


t. Von Graefe“ “if we the substance 
ithe optic nerve — some in- 
ternal process the papilla will give way to the normal 
pressure in an anomalous way.“ Later it was Schweig- 
ger who in 1891 (cf. Horstmann) insisted that cupping 
of the disc to the margin may exist without the 
demonstrable increase of tension, and that “such a con- 
dition might arise from any atrophic disease of the 
optic nerve when there was previously a ph iologi 
cup.“ Neither Schweigger nor Horstmann“ refer to 
the normal intraocular pressure as the direct cause for 
such “glaucomatous” cupping in apparently non-glau- 
rding true glaucomatous 

nabel’s'* views regardi 
ping as due to ＋ pose (Zerfall) of the ole 
bers with formation of caverns, and “the glaucomatous 
excavation is one of these caverns”—are beside the 
point raised and are merely quoted for completeness’ 
sake, ““ so are also Mueller’s'! conclusions that excavation 
—in general—might sometimes also be brought about 
traction from without through shrinking 


Clearly the point is not of merely anatomic interest ; 
if we could discriminate in glaucoma simplex without 
increase of tension between cases in which the “ 
comatous” cupping is due solely to simple atrophy, i. e., 
of fibrille and finer septa, and those in which it is the 
result directly of normal pressure on diseased or con- 
genitally less resistant tissue, it would seem that the 
vexed question concerning the therapeutic effect of oper- 
41 measures in glaucoma simplex would 


Du. E. V. L. Brown, said that the pathogenesis 
of tous cupping in optic atrophy was much discussed 
at last year’s meeting of the Vienna thalmologie Society. 
The position was taken that this does occur in a great many 
cases without any tension whatever, and is due to the atrophy 
in the nerve head. Just back of it are found extensive areas 
of atrophic nerve fibers. Schmidt- 


THE PHYSIOLOGIC ACTION OF DIONIN.* 


WALTER HAMILTON SNYDER, MD. 
TOLEDO, OHIO. 


is a white, odorless, bitter powder, soluble in water, 7 
parts; in alcohol, 1.5; in syrup, 20. It is insoluble in 
ether and chloroform. The aqueous solution is neutral 
in reaction and keeps a long time. The general physio- 
logie action is similar to that of morphin, but it is 
claimed that it is less toxic and does not produce nausea, 
constipation or habit. The respiratory and cardiac cen- 
ters are unaffected. Applied to the eye, either as a so- 
lution or powder, it produces marked sneezing, vaso- 
dilation, edema, glandular excitation, burning and 
lachrymation and supposedly lymphatic extravasa- 
tion, followed by analgesia, lasting from 2 to 48 hours. 
Wolffberg’ of Breslau first used it in ophthalmic prac- 


Read in the Section on Ophthalmology of the American Med- 
feal Asaoctation, at the Fifty-sixth Annual Session, July, 1905. 


schr., 1901, 8. 449. 

15. For a critical review of Schnabel’s views see “Ginsberg, 
Grundriss der pathologischen des Auges, Berlin, 1903. 
1. Wochft. f. Ther. u. Hyg. des. Auges. vol. ili, No. 16. 
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tice, but it was Darier’s* report that brought it prom- 
inently before the profession. 

The general literature on the drug is enormous, but I 
have been unable to find any experiments bearing on its 
actions on tissue and cells. I here cite my own: 

Albino rabbit (medium size). Dionin in powder was placed 
in each eye in larger quantities than would be necessary if the 

The react 


eye was a jon was moderate, giving the 
usual appearance, only less in degree. The rabbit was killed. 
The globe and tissue were enucleated and placed in formalin 
4 per cent. for 48 hours. Later sections from the cornea, 
through the ciliary region to the nerve were cut and then 
put through the usual technic of im sectioning, stain- 
ing, ete. Control specimens were made from a normal rab- 
bit’s eye. I will here cite the findings: 

Slide 1.—Magnification 210 diameters, section through cor- 


i 


Slide 2.—Magnification 35 diameters. (Fig. 2.) This is 
same section under lower power and on close exafnination it 
is seen that the effect is greatest on the external side of the 
cornea that the muscle is not affected, not even showing 
edema. Toward the sclera there is slight evidence of hyper 
emia. 
Slide 3.—Magnification 210 diameters. (Fig. 3.) This is 
a control slide showing normal substantia propria. Compare 
this slide with No. 1 and see the effect dionin bas had in 
elongating and widening the lymph spaces. In this section 
lymph spaces are round, not widened or elongated as in 


It might be well to introduce here an hypothesis to 
in the clinical and microscopic action of dionin 
and to explain the clinical reports which, on compari- 


2 features photographed. I deduce 
at the action of dionin is y local—greatest where 
the drug has actually Ad ye | most marked action 


that it is a lymphagogue, but opium lessens secretions, 
and the increased flow of apparent lymph, is not lymph, 
but serum which does not contain cells of any descrip- 
tion. Lymph contains colorless blood cells and if the ac- 
tion of dionin was that of a lymphagogue, examination 
of the tissues would reveal the characteristic components 
of this fluid. I believe, therefore, that it is only a 
lymph stimulant secondarily; after the edema the fluid 
is absorbed as lymph, as it would be in edema from any 
cause. Careful examination of the slides reveals that 
locally where the drug is applied there is some change 
that permits fluid under pressure in the globe to pass 
through and into the tissue, causing edema and conse- 
quent lowering of tension. From these laboratory facts 
we should expect its action to be most marked in path- 
ologic eyes, and, in these, greatest when the tension is 


2. Ophth. Klin., No. vil, 1900. 
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substantia propria are dilated The ern 
transudate involves the spaces at the junction of the cornea - 
and ciliary region most. Is this not due to the dionin being 
placed directly over this region? 
Slide 4.—Magnification 35 diameters. (Fig. 4.) This is the 
| conjunctiva of a rabbit on whose eye dionin has been applied, 
DISCUSSION. suggesting the contention that the tissue changes are found 
only where there is tension; no edema or round cell infiltra- 
— amined to arrive at certain conclusions and only the 
some observations on this point. 
— 
18 yevalis im whic F tension 18 increased, an 
Z I believe its entire action can be explained by saying 
that it has some disassociating action on the intercel- 
Dionin is ethyl-morphin hydrochlorate, and was dis- lular cement substance allowing a transudation of serum 
covered by Grimaux (Ci, H,, NO, HCI+H,0). It from a globe under pressure. That its analgesic action 
is to be explained by its lessening of tension and thus 
| relieving pain, and by the well-known action of the de- 
rivatives of opium. It has been claimed for this dru 
13. “Glaucoma Simplez,.” Arch. of Ophthalm. 33, No. 5. 
14. Arch. f. Angenhetikd., 1892, vol. xxiv; Wiener klin. Wochen- 
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rr lessened tension plus 2. Dionin and atropin were used daily. Each 
y, unless the tension is renewed, Y tact familiar to application would lessen the tension and it was used daily 
all who have used dionin. 
Darier“ and Reber“ have each cases of com- bad 


plete absorption of the lens and ca 2 
Lr the eye 


1 1905; this iris had disappeared. 


ley suggested as a possible tion of the disappear- 


without penetration this has occurred in my own prac- 
tice. 
History.—Sept. 20, 1904, I first saw this patient and found 
hemorrhage in the anterior 


chamber, partially opaque lens— 


8. Darter, A.: Clin. ophth., 1899, No. 23; 1900, No. 6. La 
Ophthal., Jan. 25, 1904. 


4. Reber: Ther. Gaz., Feb., 1904. 


Fig. 3.--Magnified 210 diameters.— Control slides showing nor 
mal substantia propria. Compare with Fig. 1. 


35 diameters. 1 r fornix after 


No round cell infiltration or evidence edema. 


“umbrellas” over the ciliary processes. Tension was normal, 
and vitreous fluid, 

Later History.—April 2, 1905, a careful examination showed 
no iris, lens or capsule. With plus 8.00, combined with plus 
4.00 cyl. axis 180, vision is 20/40 and a spherical plus 4 
added gives Jaeger No. 1 at 177. The reaction to dionin was 
marked every day, something I have never seen before. 

In iritis with adhesions and plus tension the use of 
dionin lessens the tension and permits absorption of the 


‘ 
Fig. 1.—Magnified 210 diameters. Cornea and ciliary region 
and edematous, especially at the corneal junction. 
OF LA D 
; 
* * * 
through lower power. Note that effect on cornea is greatest on dionin. 
the external side. Muscle is not affected. Sclera is slightly hyper- 
emic, showing how purely local is the action. 


all benefited in 
these pa 
long as 21 months with good results, 

children.” I have not persevered so long. 


agic 
ingly logical. Bloch’® states the greatest reaction occurs 
in pathologic condition. I should qualify this 8 
“with increased tension.” Sanz Blanco“! “in 


read.” 

I have tried it in conjunctival no 
reaction to speak of and no beneficial results over the 
tor. In pannus ve cleared up cornea 
and — qomees opacity more satisfactorily than 
with an the lid, being 


F 


In glaucoma, I prefer dionin to eserin, relief from 
being very marked, due, I think, to the mechanical 
ief from pressure. In old vitreous opacities I have 

possibl: not used it 
. I early abandoned 


utions 
and placed specks of the powder on two or three places 
on the cornea, especially finding the results better than 


E 
2 
8. 


Wochft. für Ther. 
Ther. u. Hyg. d. Auges, ill, No. 4, 
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MEDICAL AFFAIRS IN THE HEART OF THE 
ARCTICS. 
N. SENN, M.D. 


interesti 
Eskimos of the far north, in the very heart of the Arctic 
region. These people are scattered in small settlements 


Eskimos. It is in latitude 78° 40’ N. and is less than 
700 miles from the North Pole. It is in the heart of 
the Arctic region, where so many fearless explorers have 

t their , dark winter night preli to the 
for the North Pole on foot and sledges over ice 


and hummocks of ice. It is here where so many hopes 
were shattered, where so much sufferi 
and where not a few brave sailors have 
ture grave. 


was endured 
a prema- 
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mydriatic, and prompt relief of pain and dilation of the 
pupil results. In — eke, especially the peri- — 
pheral 1 
ulcer is cleared. I have observed that the more recent 
the inflammation and the higher the tension the better 
results obtained from its use. — 
onigstein agrees with this, as he states: Dionin Professor urgery, niversity ; Professor 
is almost completely abortive of parenchymatous kera- 
— 
ueless in the late. riously enough, — 
“good results in vitreous opacities only when they are of The geographic distribution of disease, the study of 
long standing.” Bourdeaux* and Batalow? think it is use- — * races, of their climatic conditions, customs, 
ful in the later stages of corneal opacity and that they habits and manner of living as etiologic influences, their 
clear up more quickly than without its use. In old cases methods employed in combatting disease and their re- 
I have not been so successful, but in recent cases my en- ‘Surces in the treatment of accidents are subjects 
—— — an the of — pe the — 
— — of lng and with fase of tho would over. 
My vacation trip this summer brought me in touch 
prisingly good effects.” “In one case the fundus could | 
be seen in 5 days and in 30 days he (the patient) could 7 iw 
T thought the drug a lymph stimulant and is further 
proof that its action is as suggested in my hypothesis, be- 
cause the action being purely local the larger number of 
places acted on the greater the relief from the tension. 
T wish here to express to W. J. Stone, B.S., M.D., my | 
appreciation of his kindness in assisting me in the pre- — 
paration of this paper. Fig. 1.—Bafin Land Eskimo. 
223 with, and afforded me an excellent opportunity to study, 
Dr. E. V. L. Brown, Chicago, referred to an article recently 
published on some work done in Breslau in which the author 
found that dionin had effect only on certain animals; not on 
= an . Ar rabbits and cats, and the _ e __ part . west coast of Greenland, 
Dr. W. H. Snyper said that in rabbits the effect is very extendi ng from Upernavik to Etah, a distance of about 
slight. It requires 100 times as much to get a reaction as in 600 miles. Etah is the most northern habitation of the 
the human eye. 
6. Bourdeaux, B.: Klin. Ther. Wochft., ix, No. 29. 
7. Batalow, A. E.: Vratch, 1901, No. 19. 
8. Von Arit, F. R.: Heil 
9. Wolffberg, Wochft. f. 
Jan. 8, 1908. 
10. Bloch, R.: Therap. Monats., vill, p. 418; Hellkunde, vi, No. 
11; Deutsche Praxis, 1908, No. 25. 
11. Sans Blanco: Arch. de Ophthal., August, 1904. 
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ships lying side by side, gave rise to a good 
Well with mander and 
to receive from him much valuable information concern- 


vessels were familiar with Arctic conditions and the 
customs and habits of the Eskimos. From these sources 


re 2— ies Twenty-one persons were left here to establish their 


winter 
The Erik left E 
rting point of the Arctic explorers and the inter- — 
ing people who live in this remote part of the inhab- , Septem 
Id ir the courtesy of THE REAL ESKIMOS. 


The 

of the far North. Dr. Frederick Sohon of is, those living in the Danish colonies and settlements, 
ashington, ene Sap Decal in Baffin Land and Labrador, have lost their original 
Erik, which sailed from Sydney, Nova Scotia, 


i 


zs a 

if 


for 

from the same on the t, and it vas under - kimo physiognomy or has, at any rate, modified it so 
should meet in North Star Bay on or be- Se 

August 10. The Roosevelt met us in that place 1). Many of the Eskimos in Danish Greenland 


Fig. 4.—Igloo (Eskimo stone but). 
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August 9, and proceeded at once to Etah. Commander 
[Peary came on board the Erik to conduct the walrus 
7 Hunt which was to take place in Murchison’s Sound, be- 
„„ . teen the two stations, and to pick up along the coast 
the Eskimos who were to form a part of the expedition. 
This trip, as well as the few days at Etah with the two 

4 
| Mm and its scan popu ation 0 
kimos. Many of the members of the crews of both 

77 the material incorporated in this paper. 

The real Eskimos inhabit the west coast of Green- 
| 4 land, north of the Danish colonies, beyond the limits of 
| ‘ civilization. The Eskimos of the 2 ork settlement 

Se vLvere taken on board the Roosevelt. Erik called at 
. , all the other settlements and the commander selected his 
9 material for the native part of the expedition as we 
i went along, so that practically all of these came under 
ff my observation. The final weeding out of the undesir- 
f able took place at Etah before the Roosevelt sailed for 
- the farthest North, at 3 a. m., Thursday, August 17. 
to St. Johns, 
ber 5. 
. Intermarriage with Europeans and Americans 
uc € e More than a century has resulted in a mixture of 
| 
| 
| 
| | 
2 t * 
Fig. 3.—Eskimo woman. 
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Fig. 6.. Eskimo man and woman in a kayak. 
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be taken 
as their a 


consequence 

Eskimos, like other primitive races when 
brought in contact with foreigners, have a longing 
adopt their dress and manner of life, hence those 
toms entirely di t from those of the untutored, 

The real Eskimos are now only to be found in the 
heart of the Arctic region along the strip of the coast 
of Greenland that I have indicated. These people live 
in isolation and what little communication they ha 
with the outside world th expeditions 
made little if any impression on 


if 
22 
1111 


afs 
11775 


45 


Although the Eskimo race is a distinct 


5 
3 
3 


tly narrowed, not only 
tly receding, mouth large, lips thin and fine-cut, 
color of skin dusky, d with a copper tinge, 


summer and the latter for winter wear. Bird skins 
and the fur of the Arctic hare are worn for under- 
ng. The native dress is admirably adapted for 
the climate in which these people live, and Commander 
Peary has adopted it for himself and wears it summer 
and winter. 
The Eskimos are the filthiest people in the world. 
1 of the fur clothing and secretions of the skin are 
productive of a stench about their persons and espe- 
cially in their igloos and tents that is characteristic 
and at first very obnoxious to the uninitiated. Dur- 
ing winter these people live in huts (igloos) (Figs. 4 
and 5), of stone or ice; in summer in tents of 
skin. Furs are used for the common family bed 
and each occupant, from father to babe, strips com- 
pletely before retiring. They do not marry in the 
sense in which we use this word, but mate like animals 
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for convenient periods of time, which be for life, 

for a year, or only for a hunting inp of @ few days. 

Exchange of mates for an indefinite time is of common 
These all child — 5 

are ren, con 

honest and itable; they are without a ruler 

without any ambition for fame or power—an ideal so- 

cialistic community where property is held in 

politics unknown, and where all are on the same 
They subsist almost exclusively on a raw animal di 


diet, 
which explains the absence of a number of diseases that 
are common a 


rvy among them. He has found by i 


HE 


2222 
The iodized raw animal food also explains 
torily the absence of enlarged tonsils, cervical 


jaw are the 
I examined the mouths 


quires very little use of the legs, consequently 
suffered in length while, on the other hand, paddling of 
the kayak (Fig. 6), throwing of the harpoon and lance 
and handling of the dog-whip have resulted in the course 
of centuries in an un ment of arms and 


shortened 
canal, that the appendix, if present at all, is in the most 
rudimentary form and that the ds concerned in the 
digestion of starchy food have me atrophic, while 
those whose secretion is needed for the digestion of meat 
and the emulsification of the fats are hypertrophic. The 
stomach digestion of these people is something wonder- 
ful. Indigestion is about as infrequent as in the dog— 
in fact I believe there is the closest ony Dee 
anatomy and physiology of the organs of digestion of 
the Eskimo and the only domestic animal with which 
he is familiar, the dog. Commander Peary and a num- 
ber of the men of both crews, who have seen much of 
Eskimo life, can not remember of ever having seen a 
case of chronic indigestion, peritonitis, or intestinal ob- 
struction. Hair and fragments of bone taken with the 
food by the dog occasionally produce * in this 
animal, but these mechanical causes for such affections 
of the intestinal canal are excluded from the diet of the 
Eskimo. We would naturally conclude that an exclusive 


——— for Danes or Scandinavians, so far 
ppearance is concerned, rather than for na- 
tives of the Arctics. The round, full, flat face has, in 
) the course of many generations, been moulded into a 
face characteristic of the people inhabiting the coun- 
tries of North Europe. Blond hair and blue eyes, some- 
thing never seen in a genuine Eskimo, are by no means 
uncommon here. In Labrador and Baffin Sound simi- 
ins 10din, an ant ving in 1 all ani 
which live on sea food absorb more or less of this fickle 
chemical substance. None of these people has ever suf- 
fered from scurvy, which was such a common affection 
among the crews of the early polar expeditions and 
which occasionally afflicts the Eskimos who consume 
more cooked than raw animal food. Peary has profited 
by this observation, and places great importance in sup- 
g. 2). plying his crew with fresh meat, and has never seen a 
Co case of 
good ence that lime juice, which formerly enjoy 
them enviable reputation as an antiscorbutic, is not 
* 0 unli less but harmful. Taken in the Arctic regio 
merica, can be no doubt of 1 atic Origin. 8 
The Eskimos are below average size, thick-set, legs there any palpable cervical lymphatics. T 
short, face flat, malar bones and cheeks very prominent, splendid teeth and strong low 
well-shaped nose, although in many of them the bridge points of the carnivorous diet. 
is somewhat depressed; eyes universally brown, lower of several persons between 60 and 70 years of age and 
jaw well developed, teeth regular, pearly white and in found every tooth in place and firm but ground away 
perfect condition; hair straight, coal-black; beard by long usage almost to the level of the healthy gums. 
7 as well as the 5 and 5 eve slit The vocation of the Eskimos, both men and women, re- 
hands and feet small, even delicate. The women are Dr 
much smaller than the men, 3 them being not — 
more than four feet in height. eir garments are chest. hi Bt 
made of fur—bearskin for 3 which are made Although I have no positive information on the sub- 
long for men, short for women; the former wear short, ject, Lam satisfied that the exclusion of all vegetable ‘ 
the latter long sealskin boots (Figs. 2 and 3). The 
coat, with hood, is made of seal or foxskin, the former 
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animal diet would cause constipation and a urie acid 
diathesis with a long train of their remote consequences 

ache, insomnia, skin eruptions, gout, rheumatism, 
etc.—-but this is not the case. The large percentage of 
oil contained in their diet acts as a gentle laxative and 
— them against a multitude of ailments which 
orm the major part of the diseases with which the gen- 
eral practitioner has to deal. The Eskimo can eat with 
relish and without any ill consequences old, stinking 
blubber that would turn the stomach of a crow and that 
if eaten by a white man, if he could retain it, would 
kill him by producing ptomain poisoning. 

The skin of the Eskimo, covered with filth and ver- 
min, is remarkable for its smoothness and immunity 
to skin diseases. The only skin eruptions I have seen 
among the large number of Eskimos of all ages I ex- 
amined was a patch of psoriasis over the posterior sur- 
face of the elbow of a syphilitic, and a small pustular 
eruption affecting one ala of the nose in an infant suf- 
fering from a nasal catarrh. The very fact that these 
people fear and avoid the external use of water may ac- 
count for their freedom from diseases of the skin. The 
exposure of the hair to the midnight sun for more than 
three months of the year and the wearing of a loose hood 
of fur during the winter favors hair growth. Baldness 
is unknown here and even Time finds it difficult to 
bleach the coal-black hair and beard. Men and women 
of 60 and more years show only here and there a gray 
streak in the luxuriant hair never touched by the comb. 

The special senses, except that of smell, are very keen 
and old age appears to have little if any influence in di- 
minishing the acuteness of sight and hearing. The 
acuteness of vision for near distant objects of these 

ple is something that will astonish the visitor. I 
om and aware of this on my hunting trips under the 

idance of Eskimos. They could see a hare or a bird 
far beyond the reach of my vision and could calculate 
the distance with an infallible accuracy, something no 
one is capable of doing who is not habituated to the 
rarity of the atmosphere of the Arctic region. 

DISEASES. 

It would take much less space to enumerate the dis- 
eases to which the Eskimos are subject than to name 
those to which they appear to be almost immune so long 
as they live in their own climate and do not deviate 


from their customary habits of life. 
Tuberculosis in any form is unknown a the Es- 
kimos in the heart of the Arctic region. I heard no 


thisical cough, saw no emaciated forms nor hectic 
ush ; no cases of lupus, glandular, joint or bone tuber- 
culosis and no cripples except the man who lost part of 
one foot from frost bite. Experience, however, has 
shown that as soon as these people are brought to the 
United States they contract pulmonary tuberculosis of 
the most virulent form and succumb to the disease in a 
few months. Of six brought to the American 
Museum of Natural History in New York all contracted 
the disease and in less than six months four of them 
were dead, one returned and recovered and one re- 
mained in New York still suffering from a more linger- 
ing form of the disease. The one who returned to his 
Arctic home and resumed his former manner of living 
made a very speedy and permanent recovery, a strong 
argument in favor of the Arctic region as a summer 
resort for tubercular patients. The focus of infection 
created by this patient in the settlement to which he 
came and where he has since lived has proved harmless 
during the eight years that have expired since his re- 
turn. 


MEDICAL AFFAIRS IN THE ARCTICS—SENN. 


‘tercourse practiced everywhere. 8 
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Rheumatism is one of the most prevalent diseases 
among the Eskimos. At the North Star Bay settlement 
I found a man about 35 years of age in one of the tents 
completely crippled by this disease which, according to 


Peary, commenced twelve years before. He was lying 
helpless on his reindeer skin, with every large joint o 


all the limbs contracted and stiff. The left elbow was 


swollen, = and exquisitely tender to the slightest 
touch. He was smoking and appeared to be not in the 
least concerned about his helpless condition, as, accord- 
— the prevailing custom among the natives, the 
tribe provided him and his family with food and cloth- 
ing. Lumbago and sciatica frequently affect in this 
climate the crews of expeditions and whalers. 

Venereal diseases were introduced here by the whites 
and have become widely diffused throughout the native 
population, owing to the unrestrained, promiscuous in- 
ilis pursues a 
very mild course in the natives. None of terrible 
ravages of the tertiary form of this disease, with which 
we are so familiar, are seen here. I have no doubt that 
the iodin contained in their food furnishes a satisfactory 
explanation for this. A well-known Eskimo is known 
to have contracted the disease eight years ago. He has 
had no treatment of any kind and is now in perfect 
health and the father of several healthy, vigorous chil- 
dren. I examined a boy about 15 years of age who was 
then the subject of secondary lesions. I found mucus 

tches on the inner surface of the lower lip, general 
ymphatic hyperplasia but no cutaneous eruptions. The 
severest case of tertiary syphilis I have seen was in the 
case of a man about 50 of age whose woman was 
infected by a member of an Arctic crew some eight or 
ten years ago. One of her children of a corresponding 
age, a girl, is a half-caste, pale and delicate. This man 
bore all the marks of a syphilitic cachexia; his arteries 
were atheromatous, a —= of psoriasis affected the pos- 
terior aspect of one of the elbow joints and the cervical 
and epitrochlear glands were very much enlarged. I 
did not see a single case of saddle-nose, of gumma, 

iostitis, Hutchinson’s teeth or ilitie alopecia. 
facts prove conclusively that ilis among these 
people pursues an unusually benign course, for which we 
must give credit to their liberally iodized sea food. Gon- 
orrhea seems to follow the same benign course. Care- 
ful inquiry and abundant testimony from reliable 
sources combine to show that stricture, orchitis and cys- 
titis do not exist. I questioned Commander Peary and 
Mr. Henson, his main man, who have spent seven winters 
among these natives, with special reference to the exist- 
ence of urinary difficulties among old men. From their 
accounts it 7 that prostatie obstruetion does not 
exist, as they have seen many of the men urinate, and 
noticed that the stream was large and strong. The sex- 
ual life of these people and the iodized food may ac- 
count for the absence of senile prostatic hypertrophy 
and its consequences, urinary obstruction and eventually 
renal disease. I saw one case of gonorrheal ophthalmia 
of a mild form in an adult and complete corneal opacity 
of one eye in the case of a young girl, caused undoubt- 
edly by this disease. One man and a woman had each 
lost an eye from traumatic causes. 


Winter Anemia.—The long winter, with its attendant 
darkness and long confinement in the small, badly-ven- 
tilated huts, to which is often added a lack of sufficient 
food, is productive of anemia and its results, debility, 
insomnia and nervousness. Commander Peary antici- 
pated this change in the conditions of the blood and the 
defective nutrition and guards against them by keeping 
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found this prophylactic treat- 
ment equally effective with both contingents of his ex- 
pedition. 


the same until the sun made his appearance and 
was taken out daily in the open air in a dog sledge, 
when she commenced to grow rapidly and the blush of 

and — 7 her face. Nature takes a 


time receives the same stimulating beneſit from the sun. 

Affections of the Nervous System.— Insanity among 
the Eskimos is unknown. As these people have never 
been given an opportunity to indulge in alcoholic drinks 
they are free from all affections due to alcoholism. 
Smoking is a new vice with them which crept in a few 
most of the time scanty or entirely lacking, it has so far 
produced no ill results. The natives, however, have a 
strong liking for the weed and when the supply of to- 
bacco warrants it, young and old enjoy the pipe, which 
makes its rounds if only one is at their disposal. I have 
sen children on their mothers’ backs do their good share 
in burning up the contents of a pipe. The same causes 
which combine in the causation of winter anemia result 
occasionally in producing a nervous condition closely 
allied to, if not identical with, hysteria. Peary in 1900, 
on his trip to the northeast coast of Greenland, wit- 
nessed this condition and describes it as follows: “When 
we were drinking our tea one of the younger Eskimos 
fell in a fit and the others became hysterical. I felt a 


peculiar dizzy sensation myself. Recognizing the effect 


of our alcohol cooker in the r 4 — 
igloo, with aperture sealed by newly-fa 
—— kicked out the door and a portion 
of the front wall. This relieved matters, and I sent 
three of the Eskimos outside to get the benefit of the 
fresh air, while I took the two worst ones in hand per- 
sonally, and finally succeeded in N them down. 
After this ty oy were ‘ankooting’ all day. The open water 
ahead of as, the groaning pack beside us, the bad 
weather and the, to them, mysterious attack of the 
morning, had combined to put them all in a very timid 
and unsteady frame of mind” (McClure’s Magazine). 

It is well known that the long winter, with its de- 
pressing effects on body and mind, often disturbs the 
equilibrium of the otherwise well-balanced nervous sys- 
tem of the natives. But the nervousness, or call it hys- 
teria, never becomes chronic, and disappears under more 
favorable climatic or dietetic conditions. A similar 
train of nervous symptoms has not infrequently been ob- 
served in members of Arctic expeditions who wintered 
here and the depression in one or two cases has been so 
grave as to induce the poor sufferers to seek relief by 
committing suicide. I could not learn of a single case 
of epilepsy, chorea or apoplexy. 

(To be continued.) 
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IMMUNITY. 
CHAPTER XXXI (Concivvep). 
OIDIOMYCOSI8, 
Under the name of oidiomycosis may be included first, the 
diseases usually called blastomycosis, saccharomycosis and coe- 
— infection, and second, thrush, whether local or general - 


In 1894 Gilchrist described a skin disease, which has since 
been known as blastomycetic dermatitis, or blastomycosis or 
cidiomycosis of the skin. From a second case he cultivated 
a fungus which at first he was inclined to consider as an oidium 
but later called a blastomyces. Since that time many similar 
cases, especially in Chicago and the adjacent territory, have 
been discovered and reported by Wells, Hektoen, Hessler, Hyde 
and Montgomery, Ricketts and others. In many instances 
the specific fungi have been cultivated. 

Further investigations by Rixford and Gilchrist, Busse, 
Ophüls and Moffit, Hyde and Montgomery and others have 

brought to light the existence of systemic in- 
Systemic fections by fungi which resemble closely those 
Oidiomycosis. found in blastomycetic dermatitis, and, in 

fact, cases in which the infection primarily 
was limited to the skin have gone on to generalized infection. 
The Saccharomycosis hominis of Busse and of Curtis, blastomy- 
cetic dermatitis, generalized blastomycosis, and about a dozen 
eases in California which at one time were considered to be 
of protozoin etiology (Rixford and Gilchrist), are closely re- 
lated or identical which have as their cause a group 
of fungi, the individual strains of which may show consider- 
able differences. 

The skin infection usually appears as a coarse warty and 
ulcerative lesion, in which the large papilla and cutaneous 

areola are beset with minute abscesses; the 
Histology. process extends gradually and eventually may 

involve large areas. Histologically, the tis- 
sue shows an enormous epithelial hyperplasia with intraepi- 
thelial abscesses, and a richly cellular, granulomatous condi- 
tion of the subepithelial tissue, in which giant cells and small 
abscesses are found. When the disease is systemic, various 
internal organs, especially the lungs, spleen and kidneys, are 
the seats of abscesses and nodules which contain the parasites 


in immense numbers. The lungs show lobular or more exten- 
sive consolidation. 


or systemic blastomycosis, the fungus proliferates by budding, 
and is found chiefly in the intraepithelial and 
subcutaneous abscesses, and in the granula- 
of Fungi. tion tissue and nodules of internal organs. 

Its appearance in culture media and its bio- 
logic properties are subject to considerable variations, at one 
time growing as a mold, at another time more like the typical 
oidium, and again resembling some form of yeast. Ricketts 
considers that the genus oidium is sufficiently broad to include 
all the types which have been described, and that blastomyces 
is too narrow. The organisms which have been cultivated 
from the cases in California grow as molds, and they dif- 
fer from those described by Gilchrist, Hektoen, Ricketts and 
others, in that they form endospores and apparently do not 
bud in the tissues of the host (Ophiils, Wolbach). Ophiils 
calls this parasite Oidium coccidoides, agreeing with Ricketts 
as to the generic character of the group. 

The skin infection occasionally follows slight traumatism 
while in other instances no predisposing condition is known 
by the patient. The occurrence of cutaneous 
lesions in crops has been noted, and suggests 
that in some instances they may originate as 
embolic foci from a pulmonary lesion which 
later heals or becomes latent. In the systemic infection the 
primary lesion appears to be in the lungs in most cases, from 
which the blood and other organs, including the skin, may 
be invaded. Pulmonary oidiomveosis simulates pulmonary 
tuberculosis. In extensive involvement of the lungs the organ- 
isms may be demonstrated in the sputum. At present nothing 
is known concerning immunity to these infections. 

Fungi of the type found in cutaneous or generalized oidio- 


Infection 
Atria. 
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his crew and the Eskimos us much as possible out of 
doors and busy, and supplying them with an abundance 
winter night is best shown in the case of his little daugh- 
ter. She was born in Bowdoin Bay, an arm of Ingle- 
field Gulf, in September. Her weight and size remained 
rest in 1 * _ 
as well as vegetable life; the former comes to a stand- 
still, tfie latter, for the time being, completely sus- 
pended. With the appearance of the sun reanimation 
takes place, which reaches its maximum during the 
long and uninterrupted reign of the midnight sun. The 
effect of the midnight sun on vegetation in the Arctic 
region is remarkable. What takes place in plant growth 
with us in months is accomplished here in as a 
weeks. In four to six weeks the — plants bud, 
blossom and mature their seed. Animal life during this 
9 In those cases usually described as blastomycetic dermatitis 
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dog, or rat, has little or no bactericidal power. Because of this 
inconsistent relationship of the serum to immunity, and since 
the leucocytes have a high phagocytic power for the anthrax 
bacillus, Ptruschky, Frank and others, agree with Metchnikoff 
in assigning variations in the natural immunity of different 


serum 
relatively immune dog and chicken they found bactericidal 


to repetition. 
Wright has shown the importance of the opsonins for phago- 
cytosis of the anthrax bacillus. 
y from 


of Emmerich and Löwe is not of established value. 
Immune serum for thera 
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serum 
exist · 


is not imereased by immunization or infection, and the 
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immunization, seems to be successful as a prophylactic meas- 

ure. The vaccine consists of a mixture of 

Mixed antiserum and bacilli. Immune and even nor- 

Immunization mal serums at times may agglutinate the 

and anthrax bacillus, but the reaction is incon- 

Agglutination. stant, and the ability of an immune serum to 

cause agglutination is no index of its protec- 

tive power. Agglutination is somewhat difficult of determina- 

tion because of the tendency of the bacillus to grow in the 
form of chains. 


are very thin (about 1 micron), from 10 to 40 microns 
in length, and of spiral form. Three types of motion are de- 
scribed: a screw-like, a forward and backward movement and 
a lateral bending. They are found only in the blood and blood- 
forming organs. disappear from the blood with remark- 
able rapidity at the time of crisis, although they may be found 


in the spleen one or two days later. 
The spirillum has not been grown artificially, but it may 
alive for a number of days in the 
As 


gar 


ith 
2 
11740 


The spirillum does not appear in any of the excretions, unless 
they happen to be of a bloody character. 

Certain monkeys, those belonging to the slender nosed fam- 
ily (Catarrhine), may be infected by injecting the blood of 

provided the blood used is taken during the paroxvsm, 

i. e., at a time when the microbes are known to be in the blood. 
Monkeys do not contract the disease under natural conditions. 
Other animals are not susceptible. The incubation period in 
man usually is from five to seven days, and in monkeys from 
one and one-half to four days. Cloudy swelling of 
chymatous organs, ecchymoses and infarcts of the spleen and 
kidneys are found in fatal cases; these are not specific 
however. 

Prophylaxis consists in isolation of the patient, cleanliness, 
and the destruction of vermin, especially 
Relapsing fever occurs in various races of man, and so far as 
known none are immune.' The natural immunity of other ani- 
mals is referred either to phagocytosis or to normal bacteri- 
olysins, but the conditions probably are not thoroughly under- 
stood. 

As stated above, a remarkable feature in the course of the 
disease is the rapidity with which the micro-organisms disap- 


*This organism is sometimes called a spirilium, incorrectly. 
The spirillacew, Migulas third family under the Order of Eubac- 
teria, com organisms with these characteristics: “Cells which 


spirochwte ts shown by the following: “3. Genus: Spirillum. Cells 
rigid, with polar tufts for the most part bent in the form of a 
half-circle as organs of locomotion. 4. Genus: Spirochete. 
with snake-like bending, organs of locomotion unknown.” 

1. According to Osler the disease has not been seen in this 
country since 1869 when it was epidemic in New York and Phila- 
delphla. This was before the discovery of the spirillum. 
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with the raw materials. Cleanliness and the usual precau- ence of an antitoxin is not recognized. As in some other in- 
tions against contagious diseases should be observed by those stances immunization may cause an increase in opsonins which 
who are exposed to infection, bearing in mind that the dis- would render the serum effective by its power to cause in- 
ease may be transmitted by way of the lungs and alimentary creased phagocytosis. 
tract as well as by the skin. 

It is probable that no disease is more perplexing from the 
standpoint of immunity than anthrax. The variations in sus- 

ceptibility and immunity among different ani- 
Natural mals are extreme: Guinea-pigs, rabbits and 
Immunity and mice are probably more susceptible than 
Susceptibility. sheep and cattle; compared with these the 
dog and rat are relatively immune, whereas 
fowls and cold-blooded animals can be infected with difficulty. 
Although the microbe is readily killed by suitable serums (rab- 
bit, e. g.), such an effect is not an index of immunity. The 
. serum of the highly susceptible rabbit is strongly bactericidal RELAPSING FEVER. 
ing from relapsing fever, “very fine threads exhibiting motil- 
ity”; these “threads” have, since been known 
The Parasite. as the Spirochete obermeieri,® and are rec- 
ognized as the cause of the disease. They 
animals to variations in phagocytic power. Bail and Petters- 
son, in extensive experimental work, discovered conditions 
which, they believe, explain the lack of correspondence between 
N amboceptors but no complement; hence the serum could show 
4 no bactericidal action in the test glass. If, however, leucocytes 
; from the same animals were added to the serum, the latter 
became bactericidal. It may be assumed that in the course of 
infection the amboceptors are activated by complement which 
is discharged from the leucocytes. The failure of the bacteri- 
cidal substances of the rabbit’s serum to protect the animal 
was ascribed to the ability of the tissues to absorb the ambo- 
ceptors (cited from Sobernheim). Their work is of sufficient 
of the latter (Tictin). It is said that they may remain 
Artificial immunity may be produced by active or passive in bedbugs for as long as thirty days. It is not altogether 
immunization. The first attempts at vaccination were made in excluded that other vermin also transmit the disease. 
1880 by Toussaint, who injected the blood of 
Vaccination. infected animals after it had been heated to 
55 degrees for ten minutes. The bacilli were 
thus attenuated, but they were able to form spores subse- 
quently and vaccination was not always successful. Pasteur 
used two vaccines. Vaccine I consisted of a culture which was 
attenuated by a growth at 42 C., and which contained no 
spores. Vaccine II was a virulent culture, and was injected in 
from ten to fourteen days after vaccine I. Its use is said to 
have caused a decrease in anthrax in heavily infected districts, 
with a consequent decrease of the disease in man. Various 
modifications of the vaccines of Pasteur have been devised by 
others, and they seem to be equally successful. In some in- 
stances killed bacilli and the products of bacterial growth have 
been used with less success. The Anthracase-lmmunproteidin 
munization, first with killed or attenuated cultures and then 
with virulent strains. The two vaccines of 
Serum Therapy Pasteur may be used. Although the serum | 
and has been shown to have fairly strong protec- 
Prophylaxis. tive powers, it is of less value when used for 
curative purposes. It produces no effect after ss ;' 
the blood stream has been invaded by the bacilli. Its greatest 

has declared itself. In man it has been used chiefly 

treatment of malignant pustule in which the IAA 

without specific treatment, is not unfavorable. The best known elongation of the cell“ The difference hetween spirillum and 

serums are those of Sclavo, prepared from the goat ~y 

of Mendez and of Deutsch. The properties on which the 

of the serums depends are unknown. Sobernheim is very 

tive in stating that the bactericidal power of an animal’s — 
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pear from the blood at the time of the Metch- 
nik 


during paroxysm 
after the crisis. Very little 
pears to take place in the circulating Dien 
but in the spleen many spirilla are found within polymor- 
phonuclear leucocytes. Tietin also found them in the paren- 
chymatous cells of the kidney, liver and lungs. Phagocytosis 
is most marked at or near the time of the crisis. According 


Russian observers have studied the development of a specific 
bactericidal power in the serum of the sick and in animals 
which were immunized by the injection of infected blood from 


eidal tests must be performed with the organisms as they 
occur in the blood or serum of the patients, and Gabritschew- 
sky has devised a technic for this procedure. 
A drop of serum from an immune animal or a 
patient is mixed on a slide with a drop of serum wh 
tains the spirilla, the latter serum being taken 
from a patient during the paroxysm. The 
tion is sealed under a coverglass and 
examined at intervals, and the death of the organisms is deter- 
mined by their loss of motility. It is said that the bacteri- 
of human ollowing infection, and that of 


a 

and that reinfection is possible at a later period, it seems 
probable 


Active and immunity to the infection, 
Passive and third relapses — — 
Immunity. the first paroxysm. Monkeys which have been 


artificially infected several times acquire some 
resistance to the disease. The view of Metchnikoff that the 
spleen is essentially involved in recovery and immunity seems 
to have been disproved by the experiments of Tictin, who 
immunity. 
tection to the monkey (Gabritschewsky). Léiventhal utilized 
the serum of immunized horses in the treatment of the disease 


Melkich states that agglutinins are formed and that they 
appear from the third to the fifth day of the disease. 


A rapidly fatal disease of geese, spirochete septicemia, or 
spirillosis of geese, is caused by an organism which resembles 
the spirochete of Obermeier, and a similar infection has been 
noted in chickens in Brazil and in cattle in the Transvaal. 


MALTA FEVER. 

Malta, Mediterranean or undulant fever was discovered in 
the Island of Malta, is seen among British troops at Gibraltar, 
and cases have been discovered in the Carribean Sea, Porto 
Rico, in Hongkong and in Manila. It is said to be extending. 
The disease usually runs a long course, which is somewhat 
typhoidal in character, and there may be one or more relapses. 
The spleen is enlarged, but the intestines are not involved. 

Bacillus melitensis, discovered by Bruce (1887) in the spleen 
of patients who had died of the disease, is a minute organism, 
slightly oval in shape and non-motile. It has not been found 
in the boo. 

The bacillus is found in pure cultures in the spleen, which is 
greatly enlarged. Its growth in culture media is very slow. 

It is thought that infected water may be one means of trans- 
mission of the disease. Laboratory infections have occurred 
through small wounds. The disease is not transmitted from 
person to person. 

Up to the present time the monkey is the only animal known 
to be susceptible to artificial infection, although the organism 
may have a low degree of virulence for rabbits and guinea- 
pigs (Durham). 


QUININ AND IRON IN PNEUMONIA—NIEDER. 


Jour. A. M. A. 


One attack confers immunity, which may disappear, how- 
ever, after some time (Hughes). 

Agglutinins, having a value of from 1-300 to 1-500, develop 
fairly early in the course of the infection and the agglutination 
test has been used successfuly in diagnosis. 

An immune serum which was prepared by Wright is said te 
influence favorably the course of the disease. 


Clinical Reports 


QUININ AND IRON IN PNEUMONIA. 
CHARLES F. NIEDER, M.D. 
GENEVA, x. v. 

The results obtained by Dr. Galbraith,“ of Sonora, Mex., 
the treatment of pneumonia by the use of large doses 
quinin sulphate and of the tincture of the chlorid of iron, 
shown by the effect on the temperature, pulse and circulation, 
seemed to be of even greater importance than the fact 
he had treated fifty consecutive cases without a death. 
reading Dr. Galbraith’s last article I have treated six patients 
with lobar pneumonia in like manner, with very satisfactory 


Treatment.—Forty and 
two hours later fifteen grains were given, followed. by ten 
drops of the tincture of the chlorid of iron every two hours. 

March 10: At 9 a. m., temperature was 100; pulse, 94; 
respiration, 32. There was consolidation of the lower lobe of 
the right lung. 

March 11: At 10 a. m., temperature was 101; pulse, 96; 


respiration, 34. 
pulse, 04; 


March 12: 
respiration 

respiration, 54. There was consolidation of the whole of 
right lung and of the lower lobe of the left lung. 2 
was very drowsy. Forty grains of quinin were given at 12 m., 
thirty grains at 2 p. m., and thirty grains at 8 p. m. 


March 15: At 8 a. m., temperature was 101; pulse, 92; 
respiration, 42. 

March 16: At 9 a. m., temperature was 98.6; pulse, 88; res- 
piration, 40. 

March 17: At 10 a. m., temperature was 99; pulse, 82; 
respiration, 28. 


Case 2.—D. Q., aged 38, moulder, was taken ill Sept., 6, 
1905. He sat near an open window while perspiring freely on 
September 4. He had a very severe attack of pneumonia nine 
years ago. 

Examination.—On September 6, at 8 a. m., temperature was 
104; pulse, 125; respiration, 32. Percussion was negative. 
Breath sounds were suppressed over the lower lobe of the 
right side. The patient complained of severe pain in the right 
side. 

Diagnosis.—Pneumonia, involving the lower lobe of the right 
lung. 

Treatment.—Forty grains of quinin were administered at 
8 a. m. and thirty grains at 4 p. m., followed by ten drops of 
the tincture of chlorid of iron every three hours, 

September 7: At 9 a. m., temperature was 99.4; pulse, 86; 
respiration, 32. There was consolidation of the lower lobe of 
the right lung and severe pain in the right side. 

September 8: At 9 a. m., temperature was 101.6; pulse, 92; 
respiration, 36. Twenty-five grains of quinin were given 


1. The Journal, July 9, 1904, and Jan. 28, 1906. 


to Metchnikoff,.the relapse or reinfection is accomplished by a 
spirilla which again invade the body from the spleen. 
results in every ease. 
Case 1.—J. H., aged 46, laborer, was taken ill March 8. 
1905. He complained of severe headache and pain in the right 
side of the chest. 
; pulse, 96; respiration, 28. : 
Breath sounds were sup- 
pressed on the right side. On March 9, at 10 a. m., tempera- 
ture was 104.6; pulse, 120; respiration, 36. Percussion 
showed congestion of the lower lobe of the right lung. Pain 
in side was very severe. Expectoration was bloody. 
in man, and reported a decrease in the number and severity of 
relapses. The action of the serum has been referred both to 
its content in bactericidal antibodies, and to its ability to 
stimulate phagocytosis. 
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September 9: At 9 a. m., temperature was 100; pulse, 78; 
respiration, 34. 

September 10: At 10 a. m., temperature was 98.8; pulse, 
75; respiration, 28. 

September 11: At 10 a. m., temperature was 99.5; pulse, 76. 

September 12: At 10 a. m., temperature was 98.4; pulse, 72. 

Case 3.—A. P., aged 41, molder, had had a cold for one 
week. He was taken ili Sept. 12, 1905. 

Ezamination.—On September 12, at 8 p. m., temperature 
was 104; pulse, 120; respiration, 35. His breathing was 
labored. There was no pain. Auscultation showed breath 
sounds suppressed over the lower lobe of the right lung, and 
percussion indicated congestion of the same area. The patient 
was very drowsy. 


Diagnosis.— Pneumonia. 

Treatment.—Thirty grains of quinin were administered at 8 
p. m. and thirty-five grains at midnight, followed by ten drops 
of the tincture of chlorid of iron every three hours. 

September 13: At 8 a. m., temperature was 99.8; pulse, 88; 
respiration, 32. There was severe pain in the right side, and 
the man was raising bloody sputum. 

September 14: At 9 a. m., temperature was 100.4; pulse, 
88; respiration, 34. There was consolidation of the lower 
lobe of the right lung. 

September 15: At 9 a. m., temperature was 101.5; pulse, 


September 17: At 9 a. m., temperature was 100.6; pulse, 86. 
September 18: At 9 a. m., temperature was 99; pulse, 78. 
September 19: At 9 a. m., temperature was 100; pulse, 80. 
September 20: At 9 a. m., temperature was 98.4; pulse, 74. 
Remarks.—The results 

been just as satisfactory as in these three cases. 

With the exception of Case 1, at the time of the extension 
of the pneumonia to the other lung, none of the patients had 
a temperature exceeding 102 nor a pulse rate exceeding 96 
after beginning this treatment. 

What I wish to emphasize most is the effect treat- 
ment on the circulation. Instead of the high tension pulse 
which is usually present in pneumonia, the pulse was of nearly 
normal tension and of good volume. When there was cyano- 


rect estimate of its value. 

My experience is too limited to form satisfactory conclu- 
sions. Still, I am led to hope that the general use of this 
treatment will cause a great reduction in the mortality from 
pneumonia. 


REPORT OF A CESAREAN SECTION, 
JAMES W. ROWE, M.D. 
Adjunct Professer of Obstetrics, University of Cincinnati. 
CINCINNATI. 

Previous History—The, patient was 26 years of age and 
weighed 96 pounds before the uterine contents were removed. 
She asserted that, when 2 years old, she was very sick with a 
fever, after recovering from which she did not walk for over a 
year. She was perfectly normal at birth and grew until 5 years 
old; since then she has grown broader, but very little taller. 

Eraminat ion. —On examination the patient was found to be 
41 inches in height. The head, face and neck were normal and 
the intelligence above the average. The trunk was small, but 
not especially deformed. From the spine of the seventh cer- 
vical vertebra to the tip of the coceyx measured 20% inches. 
The extremities were markedly short, stumpy and deformed. 
The arm from the shoulder to the tip of the middle finger meas- 
ured 14 inches. The legs were approximately 16 inches long. 

Pelvis: The pelvic measurements were as follows: Be- 
tween spines, 19.7 em.; between crests, 21.8 em.; between tro- 
chanters, 25.2 em.; external conjugate, 14.7 em. The true 
conjugate of the brim was estimated to be 6.5 em. 

History of Labor.— The patient last menstruated Nov. 23, 
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obtained in my other cases have 


1904. On Sept. 11, 1905, labor began. I first saw the case on 

ber 12 after she had been in labor twenty-four hours. 
At this time the os was as large as a quarter and the pre- 
senting part lay very high. Position and presentation were 
normal and the child was alive. 

Operation—The section was made following the usual 
technic. The uterine incision was made vertically through the 
anterior wall of the organ and, unfortunately, went through 
the placenta, so that it was necessary to work rapidly. After 
removal of its contents the uterus was closed with heavy cat- 
gut sutures one-third of an inch apart and extending through 
the entire thickness of the uterine wall, except the mucosa. 
Between these more superficial and finer sutures were placed to 
approximate the edges of the wound. A piece of gauze, the 
end of which extended through the os into the vagina, was left 
in the uterus. The abdominal wound was closed with three 


COMBINED MOUTH GAG AND STOMACH TUBE 
PROTECTER. 
LAURENCE M. HYNSON, M.D. 
WASHINGTON, D. C. 


While resident physician at the Emergency in this 


indigestion, ete., and finding in many of t cases the use 
of the mouth unsa „ inasmuch as it was with 
the greatest difficulty that one could retain the gag in posi- 
tion with obstreperous patients, I was led to devise a simple 
instrument or bobbin which has proved to be very effective 


and which has the double feature of being mouth gag and 


It causes no laceration of lips, gums or tongue, and when 
once in position can not easily be removed by the movements 
of the patient’s head or body. With one hand the operator 
holds both tube and mouthpiece in position, giving freedom 
of the other hand for the funnel end of the stomach tube. 
The gag has now been in use for several months at the 
Emergency Hospital of this city. 

Those used so far have been made of hard wood, principally 
ash and hickory. The illustration is full size. 


tiers of sutures. The gauze was removed per vaginam after 
twenty-four hours. 

Result.—The patient recovered most uneventfully. Lacta- 
tion began promptly and the baby flourished from the start. 
It weighed seven pounds and ten ounces. Mother and child 
, were discharged after twenty-five days. 
New Appliance 
90: respiration, 30. — 
P September 16: At 10 a. m., temperature was 101.8; pulse, 

7 
city several months ago a ving occasion to use the stom- 
ach tube in a great number of emergency cases brought into 
the hospital suffering from the effects of poisonous substances 
(taken for suicidal intent and otherwise), acute alcoholism, 

sis it was promptly relieved. stomach tube protecter combined. I made and used a mouth- 

I trust that others will publish their results with Dr. Gal- piece of hard wood, as shown in the accompanying diagram, 

braith’s treatment, so that we shall be able to arrive at a cor- for the first time Sept. 6, 1904, and on subsequent occasions 
to great advantage. 
W \ 
| 
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BIOGRAPHICAL CARD INDEX AND DIRECTORY. 

Since the American Medical Association began the 
work of accumulating personal information from the 
members of the medical profession for the biographical 
card index and the American Medical Directory, many 
inquiries regarding these new lines of activity have been 
received. Physicians all over the country have asked, 
“What is the biographical card index and what is its 
purpose? How will the American Medical Directory 
differ from other medical directories?” The following 
is presented to answer these and other questions relating 
to the subject and to obviate the necessity of replying 
to each individual inquiry. 

In order to understand the object of this work, it is 
necessary to examine carefully the present condition of 
the medical profession from a social and economic 
standpoint. The last century, and particularly the last 
twenty-five years, have witnessed a remarkable progress 
in medicine and in the allied sciences. This progress 
will unquestionably continue, and the army of observers 
and investigators now at work in every branch of med- 
ical ecience can safely be trusted with the technical side 
of a physician’s work. But all thoughtful members of 
the profession admit that there are many practical ques- 
tions relating to the training, the work and the life of 
the individual physician, as well as to the community 
in which he lives, that require careful study and con- 
sideration, as well as intelligent and conservative regu- 
lation. The improvement of the preliminary training 
of prospective medical students, of medical schools and 
of medical courses; higher standards for licensure by 
state authorities; reciprocity and mutual co-operation 
between state boards; protection of the ignorant and the 
sick from the quack, the faker and the charlatan; im- 
provement of the social and financial conditions of the 
physician ; stimulation of the desire to improve his own 
condition and to increase his knowledge and usefulness 
—all these much-needed lines of agitation and reform 
are blocked in the beginning by a lack of knowledge 
regarding the individual members of the medical pro- 
fession. 

As already stated, detailed information in all tech- 
nical lines has increased a hundred-fold in the last half 
century. Along practical and sociologic lines, there is 
little more known than there was fifty years ago. No 
one knows how many individuals are at present engaged 
in the practice of medicine in the United States. Esti- 
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mates vary from 110,000 to 140,000. Of this indefinite 
number, no one knows how many are properly licensed 
by the licensing body of the state in which they live. 
In many states, owing to the condition of the records, 
the state board itself can not tell whether a certain indi- 
vidual has a right to practice medicine or not. Infor- 
mation obtained by one state board at considerable 
expense and trouble is not utilized by others. Knowledge 
possessed by one society is not shared with other soci- 
eties. Statements regarding college and year of grad- 
uation, as well as regarding state licensure, are in many 
cases most difficult of verification. If one desires data 
regarding a physician, there is no central bureau that 
can furnish it to him, no general clearing-house for in- 
formation. bodies are continually met by 
the fact that they are unable to obtain reliable informa- 
tion whereby they may verify statements made by an 
applicant. There is not in existence to-day a list of the 
physicians of the United States whose legal qualifica- 
tions to practice medicine have been verified. Out of the 
fifty-four state and territorial licensing bodies, only 
twenty-one have ever published a list of physicians 
legally qualified to practice medicine within their juris- 
diction. 

Information regarding members of the profession 
difficult to obtain when desired for identifying, locating 
or tracing an individual physician for personal notices, 
biographical sketches, obituary notices, and all other 
purposes for which such information is desired. What 
has long been needed is an accurate compilation of data. 
made up of information obtained from official sources, 
such information then to be carefully edited and classi- 
fied and kept corrected up to date, for the use and infor- 
mation of licensing bodies, and for any responsible 
person desiring information for legitimate purposes. 
While the necessity for such classified information has 
been i until recently, conditions have 
not been favorable for its establishment and mainte- 
nance. Now with organization more or less completed, 
such is possible. In his annual report at the Portland 
session, the General Secretary of the American Medical 
Association said: 

It has been 
card index of American 
limi education, 


would 
sion. 


that a 

ns, 
1 education, 
of great value to the Association and to the profes- 
Such an index would be of value in tracing a physician 
through various localities, making up matter for directories 
and in compiling statistics in regard to the profession. This 
work has been begun and is now being carried on along two 
different lines, namely, first, the accumulation and indexing 
of biographical data in regard to the members of the profes- 
sion now engaged in active practice; second, the accumulation 
of similar data in regard to graduates of the current vear and 
of recent licentiates of state boards of health. This has been 
carried on through the assistance and co-operation of medical 
colleges and secretaries of state licensing boards. The amount 
oo" on hand is considerable and is steadily increas- 


This was approved by the Committee on Reports of 
Officers and adopted by the House of Delegates, with in- 
structions to the General Secretary to continue the work 
of collecting and classifying biographical information. 
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In accordance with this action, a biographical card 
index of the medical profession has been established, and 
it is hoped that very soon this index will contain a card 
for every physician in the United States. On the card 
will be recorded name, place and date of birth, prelimi- 
nary education, medical college and year of graduation, 
state license and date, medical societies, college and life 
insurance positions, echool of practice, and specialty, if 
any. In connection with this fundamental information, 
provisions are made for recording removals, positions 
held and other matters that may occur in the life of the 
individual that are of sufficient medical interest to note. 
Such information is pouring into the general offices 
of the Association from state and county societies, 
from licensing bodies, from newspaper clippings, the 
latter alone averaging over one hundred and fifty a 
day. Through the co-operation of medical colleges and 
state boards, certified lists of graduates and licentiates, 
together with most of the personal information re- 
quested, have been obtained and are now being properly 
classified. There is now in possession of the Association 

a fairly complete list of graduates of American medical 


colleges from 1860 to 1901. This list has been supple- 


mented and brought up to date through the co-operation 
of registrars and secretaries of medical colleges. Copies 
of the official records of more than three-fourths of the 
licensing bodies have been secured. The remaining rec- 


. ords are now being copied and will soon be completed. 


Blanks for reports both of colleges and of licensing 
boards have been prepared. 

. Each year a supplementary list of recently graduated 
and licensed physicians will be procured and added to 
the general index. There will thus be formed a list of 
all medical graduates, as well as of all legally qualified 
practitioners, made up from official records, and care- 
fully corrected and revised each year. Information lack- 
ing regarding individuals will be constantly added. Thus 
it will be seen that the information asked for is pri- 
marily intended for this index. As a reliable and official 
list of legally qualified practitioners, it will be of great 
value and will undoubtedly aid in securing general reci- 
procity among licensing bodies. 

The second reason for desiring this information is for 
use in compiling a reliable and accurate directory. The 
directory however, is only incidental to the other work. 
From the index will be drawn information, either per- 
sonal or official, for compiling, revising and correcting 
the directory, both the one now in preparation, as well 
as subsequent editions. 

The American Medical Directory will differ from di- 
rectories heretofore issued in three particulars: First, it 
will be a directory of the American medical profession 
published and owned by physicians themselves. Second, 
information regarding college and year of graduation 
and date of licensure will be verified from official 
sources. Third, it will furnish the same information 
regarding each physician, whether he be a subscriber to 
the directory or not. No paid-for information will be 


included. It will also combine in one volume the pur- 
pose of a general medical directory, as well as a medical 
society blue book, since the names of all members in 
good standing of the constituent state associations and 
their component branches will appear in capital letters, 
as a distinctive mark of such membership. Information 
contained in the directory regarding each physician will 
include name in full, year of birth, college and year of 
graduation, office address and office hours. 

The assistance and co-operation of all physicians, and 
especially all members of the organized profession, is 
earnestly requested in carrying on and developing this 
work. The greatest service that any physician can ren- 
der at the present time is to furnish, promptly and ac- 
curately, information regarding himself. For the pur- 
pose of obtaining this information a blank has appeared 
in successive numbers of THe Journal for the last six 
weeks. About 20,000 of these have been filled out and 
sent in. 

A number of physicians have written saying: “You 
will find full information regarding me in the 
Directory.” As practically all directories are copy- 
righted works, it will be readily seen that such infor- 
mation is not available for the purposes desired. Other 
physicians have replied, saying, “You will find my com- 
plete record in the Transactions of the Med- 
ical Society for the year ——.” A moment’s reflection 
will show the difficulty in tracing up the personal record 
in this way. The time required for a physician to fill 
out and return these blanks is infinitesimal; the time 
required for the directory office force to trace each indi- 
vidual is great. If each reader of THE Journat will 
furnish at once, without further solicitation, the per- 
sonal information regarding himself, the work of ae - 
cumulating the data will be greatly simplified. On ad- 
vertising page 32 of this issue will be found the infor- 
mation blank desired. All readers of Tun Jounxal 
who have not already done so, are urged to furnish this 
information at once. 


THE VALUE OF SINGLE CLINICAL SYMPTOMS IN 
THE DIAGNOSIS OF TYPHOID FEVER. 


In no common disease more than in typhoid fever does 
the diagnosis depend on the correlation of single symp- 
toms, and no common disease is more often incorrectly 
diagnosed. If the Spanish War had shown nothing else 
of medical interest, the information it gave us regarding 
the difficulty of diagnosing this disease would have been 
of inestimable value. Those who looked over the ad- 
mirable report of Reed, Shakespeare and Vaughan must 
have been struck with the fact that more mistakes in 
diagnosis were made in connection with typhoid than 
with any other common condition. In civil practice, too, 
a similar condition has prevailed and still prevails. Too 
many practitioners still fail to realize that a fever that 
does not yield with reasonable promptness to quinin is 
not malaria, and that in many districts the only contin- 
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ued fever is typhoid. It is but a few years since Osler, 
in an address before a New York audience, called at- 
tention to the frequency with which malaria was given 
as a cause of death in that state, and with gentle and 
good-natured sarcasm referred to typhoid fever as “New 
York malaria.” On the other hand, in many cases ty- 
phoid is made the scapegoat, and any obscure condition 
is diagnosed as typhoid fever. 

Superstition, though dormant or appearing in aber- 
rant forms, still enters into the constituent parts of 
humanity. In medicine, as elsewhere, superstitions die 
hard, and the superstition of the pathognomonic sign 
dies hardest of all. Who has not met the practitioner 
who, in diagnosing a fever case, says: “No, this can not 
be a typhoid-fever case, for the patient has not a typhoid 
tongue.” If it is not the tongue it is the pea-soup dis- 
charges or delirium or a typical fever. If we are to rely 
on single symptoms and signs, or on groups of promi- 
nent symptoms and signs, what are the important ones 
in this disease? Are the more modern methods, when 
available, of striking value? These questions have been 
considered and answered in a recent paper of Treupel.' 
This author’s analysis of his carefully studied cases 
shows that some of the signs and symptoms supposed to 
be most characteristic appear in a remarkably small 
percentage of cases, and they also indicate the great 
value of certain of the more recent methods of diagnosis. 

There are certain facts of essential importance which 
should always be considered in reaching a conclusion as 
to whether a given patient has or has not typhoid fever. 
The history of the prodromal symptoms, either general 
or referred to special organs, the temperature, the pulse, 
and especially its relation to the degree of fever, the in- 
volvement of the respiratory organs, the condition of the 
tongue and of the digestive tract in general, the pres- 
ence or absence of an enlarged spleen, the skin eruption, 
the Widal reaction and the presence or absence of ty- 
phoid bacilli from the blood. The two last-mentioned 
signs are relatively new, and while the Widal reaction is 
now generally used, blood cultures have not yet come 
into general favor. Treupel’s analysis deals with all of 
these factors, and gives the relative value of each in 
figures. The results are interesting. The typhoid tongue, 
for instance, was present in only 16 per cent. of his cases, 
and a typical temperature curve in less than 50 per cent. 
Pea-soup stools were the exception and constipation the 
rule. Bronchitis occurred in less than 50 per cent. of 
the cases. Far outclassing every other sign as regards 
frequency of occurrence were the two new diagnostic 
measures, the Widal reaction (90.6 per cent.), and the 
presence of typhoid bacilli in the blood (92.8 per cent.). 
Of the signs which are appreciable to the senses, and 
do not need the aid of laboratory methods to bring them 
out, the most important are the enlarged spleen, the rel- 
atively low pulse rate, the rose spots and abdominal 
tenderness or meteorism. 
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One is tempted to ask whether the signs and symptoms 
of a given disease may not vary from generation to gen- 
eration ; whether we do not expect to find certain symp- 
toms and signs because professional tradition has taught 
us to expect them. There is no doubt as to the clinical 
acuity of our professional forbears ; so far as the unaided 
senses are concerned, in all likelihood they were much 
better observers than we are. There are good reasons 
on theoretical grounds why infectious diseases should 
become modified in the course of time, and not a little 
practical proof that this has actually occurred in some 
cases. In all probability it has taken place to some ex- 
tent in typhoid fever, partly, no doubt, as the result of 

in treatment. Even the text-books suggest it. 
It is to be hoped that the fact will soon be more widely 
appreciated. 


FEDERAL PROTECTION OF THE PUBLIC HEALTH. 

One of the most important and most significant of the 
favorable results of the late epidemic of yellow fever has 
been the widespread agitation in the southern states, hav- 
ing as its object the creation of a public sentiment in 
favor of transferring to the Federal Government all 
matters of national and interstate quarantine. This is 
all the more notable because heretofore it has been 
chiefly the southern adhesion to a strict construction of 
the rights of the state that has prevented the develop- 
ment of a national department of health. In order to 
show the character of this change in sentiment, we re- 
produce in this issue’ a few excerpts from southern 
press editorials, together with expressions from promi- 
nent state governors. Those interested in public health 
development will find these very significant. 

Clearly, the present is the opportune time for asking 
Congress to create a department of health, to which 
shall be assigned certain duties in national and inter- 
state quarantine, together with various incidental tasks, 
such as collecting general and accurate vital statistics. 
It would not seem to require any stretching of federal 
function to assign to this new department the sanitary 
policing of all the navigable waters of the nation, which, 
by the United States Constitution, are declared to be 
a part of the national domain, and are placed under the 
authority of Congress. By a persistent national applica- 
tion of this new function, it is reasonable to think that 
much improvement would be noted in the mortality 
from diseases whose infection is waterborne. To this 
new department would logically fall the execution of 
the provisions of the pure food and drug law, which 
will sooner or later be placed on the statute books. Other 
and important functions will suggest themselves, such 
as the problems of immigration, and of sanitation in 
Panama, Porto Rico, Alaska and the Philippines. In 
such a department all the medical activities of the gov- 
ernment could be centralized and harmonized. 

It is unfortunate that up to the present time no pro- 


1. Muench. med. Wochft., 1905, vol. Ill, p. 1870. 


1. See page 1593. 


ꝶ:—„:B.dk k ĩðV —y— — —— ——ʒ— ͤ ͤ —ꝛ̃ — ——:iù: .æẽàH—'ů 


Ov. 18, 1905. 


posed law for the establishment of a national depart- 
ment of health has been satisfactory to all students of 
the subject. Certainly, however, this does not imply 
that a comprehensive and safe measure can not be 
drawn. Beyond doubt there never has been a time in 
the history of the country when the conditions were so 
favorable for the friendly and interested consideration 
ef such a measure by 

In addition to others mentioned as willing to permit 
enlargement of the functions of the General Govern- 
ment in the direction of public health duties, it must 
be borne in mind as highly significant that Governor 
Cox of Tennessee felt so much interest in the movement 
that he called a conference of governors, health offi- 
cials and other citizens of the southern states at Chat- 
tanooga, November 9 to 11. At this conference Con- 
gressman John Sharp Williams, Democratic leader in 
the United States House of Representatives, was made 
chairman of the committee on quarantine, and this com- 
mittee brought in a report recommending federal con- 
trol of foreign and maritime quarantines and control of 
interstate quarantine by the individual states in co- 
operation with the Federal Government. This report 
having been adopted, the question is certainly before sued 
the country in active form. 


THE POWER AND INFLUENCE OF THE PROPRIETARY 
ASSOCIATION OF AMERICA. 


During the last two or three weeks the newspapers of 
the country have been publishing from paragraphs to 
columns of matter denouncing the “unjust attacks on a 
legitimate (?) business” and abusing Collier’s Weekly 
for publishing “sensational articles which are calculated 
to mislead the public.” We have never known before 
what a noble, self-sacrificing business that of the nos- 
trum manufacturer is, nor have we realized how neces- 
sary to human life these nostrums are. Sophistry, half- 
truths and plausible arguments are so intermixed that, 
to the ordinary individual, it would seem that the nos- 
trum business is not only legitimate and honorable, but 
absolutely necessary for the welfare of the race. Except 
in rare instances this matter has not appeared in the 
metropolitan and leading dailies, for evident reasons, 
but the smaller newspapers and those that are less in- 
dependent seem to be the ones that are compelled to de- 
fend the “Great American Fraud.” The country news- 
papers which use the “patent-insides” are relieved of 
any responsibility, for the “defense” is in that part of 
the paper which they buy already printed. 

While these articles have appeared in the public press 
in all parts of the country practically simultaneously, 
there is such a sameness about the style, the arguments 
used are so similar, and in general character so uniform, 
that one at once concludes that they must have a com- 
mon origin. This conclusion would be reached even if 
there were no other evidence; but the letter we repro- 
duced last week in a comment on “A Newspaper Free 
from Nostrum Ads.,” written by the chairman of the 
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press committee of the Proprietary Association, clearly 
proves the source. By the way, the “communication” 
which was sent to the newspapers with the letter re- 
ferred to was the one from Mr. Bok, which appeared in 
Tue Jovurnat of the American Medical Association,’ in 
which he urged physicians to take up the fight against 
patent medicines. The object of the press committee 
of the American Proprietary Association evidently was 
to convey the idea that physicians are instigating the 
propaganda against “patent” medicine, and the dear 
people are being told that this is a fact and that the doc- 
tors oppose “patent” medicines for selfish reasons. In- 
cidentally, the medical profession, the American Medi- 
cal Association and Tur Jouaxal of the American 
Medical Association are sadly abused. 

What is this organization that has such a power over 
the newspapers of the country that it can compel them 
to speak or to be silent? Does this power lie in its 
numerical strength, in its wealth, or in the social in- 
fluence of its members? To enlighten our readers, and, 
indirectly, the public, we print in this issue* a complete 
list of the members of this Proprietary Association of 
+ taken from their own transactions recently is- 


A glance at this list will give one an idea of the enor- 
mous wealth represented, so enormous that it is no ex- 
aggeration to say that it is one of the most powerful 
organizations in the country, from a financial point of 
view, and that it is not hard to believe that its mem- 
bers pay to the press of the country at least forty million 
dollars annually, as stated by one of them. Those who 
are interested in the nostrum question—whether as it 
relates to the so-called “patent” medicines advertised 
directly to the public or to those which are exploited to 
physicians—will find it worth while to give this list a 
careful study. In the first place, it will be found that 
there are a few firms in the list which are engaged in an 
honorable and commendable business. There may be a 
dozen of these, all told. 

Further, it may be noted that scattered through the 
list are names that are familiar to readers of the adver- 
tising pages of medical journals—another evidence of 
the inseparableness of “patents” and “proprietaries.” 
Another very important fact would be evident if we had 
space to give the personnel of the firms; a large number 
of those who under one company are “patent medicine 
men,” under another are, in a very dignified way, ex- 
ploiting “proprietary” medicines to physicians. 

These various firms have banded together, for what? 
To protect the interests of what Samuel Hopkins Adams 
calls The Great American Fraud”; to protect the in- 
terests of a business that is both infamous and despic- 
able; a business in which few men will, without blush- 
ing, acknowledge that they are engaged ; a business that 
thrives on misrepresentation and fraud, that fattens on 
the gullibility and credulity of the ignorant, and that 
prospers by deceiving the sick and afflicted. 


1. Tun Jounxat. A. M. A., May 20, 1905, p. 1628. 
2. See page 1589. 
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This language may seem harsh. We acknowledge that 
it is. But is it too harsh when all the facts are known 


regarding the business and the methods of at least a 


Sanitarium Opened.—The Loma Linda Sanitarium, near Red 


lands, a well 


large majority of the firms which are listed as members 


of the Proprietary Association of America? 


-equipped branch of the Battle Creek Sanitarium, 


was opened to the public October 1. 
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Epidemic. the 


Club Doctors. — The Jackson Count 


Opposes 
ety adopted a ealli 11 all 
pie, to — 
the month of 47 cases of - 


in Kansas City, 14 less than on the cor- 
ing day of 1904.——The board of health has ordered 


Medical Soci- 


the fumigation of the Horace Mann and Linwood schools, in 
prevalent. 

Patent Medicine Advertisements.— The 3 of the St. 
Louis Medical Society has written to the eity attorney of St. 
—, calling attention to a violation of city ordinances in 

advert of patent medicines. Some advertisements 
ve chara as The latter stated that the leg- 


—The a contribution obtained 
for the benefit of 2 Ellis Hospital, Schenectady, 
22, amounted to $1,962.41. 
Columbia Alumni —0n November 2 the 2 

. Medical A tion of Buffalo was 4 
Dr. Carlton R. Jewett, president; Dr. Arthur Hurd. — 
president, and Dr. Edwin I. Bebee, secretary and treasurer. 

New Hospital Dedicated.—The new building erected and 
equipped by Mr. and Mrs. Frederick P. Proctor at Utica at a 
cost of about $360,000, was formally dedicated and consecrated 
October 18. The hospital will accommodate 175 patients. 


will erect a large addition to the Rochester City Hospital as a 
memorial to their father. The building will cost about $50,000 
and wilf be three stories nt 


Medical Elected.— Joseph B. Hulett has been 
elected La. itanmer, vice-president, and 
Edwin M. Schultz, secretary and treasurer, of the medical 
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„ iddl-town. The resignation of 
Edwin Fancher of the 2 was accepted and 


ilanthropists, who are mak 
tutions for the care and control of the feeble-minded 


and strict quarantine is being 


Central New York Physicians.—The Medical Association of 
Central New York held its thirty-eighth annual meeting in 
Buffalo October 24. Among the pa read was one on 
5 my tn y Dr. Louis A. Weigel, Rochester, who as the 

s 


his right arm and three fi 

officers were elected: 
cuse; vice- 

Lemuel L. Tozier, Batavia; 

— Rochester, and treasurer, Dr. 


Rochester, and 
Dr. Clarence A. Green- 
M. Brown, Roches- 


Personal.—Dr. Robert Frazer of the staff of the Riverside 
Accident H I. Buffalo, was operated on October 17 for ap- 
pendicitis, is reported as ce Dr. Max C. Breuer 


and family, Buffalo, returned from Europe October 21.——Dr. 
Fred M. Barney, Dolgeville, has — 


ment in Cuba. Dr. James E. O'Malley, has 
been confined to his home for some time as t „ 
broken patella, has resumed practice —— 12 H. Tor- 
ney, first ge physician at the State Hospital, Utica, has 
to California for a visit——Dr. White, 
tal of the Good 
ect December 1.—— E. A has 


Home for Consumptives.— Under the direction of the Tribune 
Sunshine Society, Dr. James S. Ennis is to establish a Home 


for Consumptives in 
New York Society.—At the annual meeting of this 
society November 8 the following officers were elected: Presi- 
dent, Dr. George Woolsey; vice-president, Dr. Joseph A. Blake. 
and secretary 

edico- 


Signed False Death Certificate.—Dr. E. Morgan, 
in July last gave a certificate of the death of Mamie Jeanette 


Cont 
bureau for t 


brospinal meningitis, with 15 deaths, 


the Waldorf-Astoria 
Hospital for Crippled 


and 132 cases of chickenpox. 
Hospitals Benefit—A bazaar 
on November 8 netted 86,000 the 
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Marine-Hospital Service, in custody of Passed Assistant Sur- 
geon „ Young, were totally destroyed. Surgeon Young 
suffered a personal loss of $1,000. 

Asks Large Appropriation—The board of trustees of the Northern New York Physicians.—The Medical Association 
Mississippi State Insane Hospital, Jackson, has decided to ask of Northern New York met in Malone October 24 and elected 
the ——— for an appropriation of $150,000 for the pur- the following officers: President, Dr. E. 8. McClellan, Saranae 
pose of erecting new buildings and making necessary improve- Lake; gr Dr. William C. Smith, Winthrop; secre- 
ments. The ye is now crowded to overflowing and the tary, Dr. Alfred G. Wilding, Malone, and treasurer, Dr. George 
board desires to have a detached building erected for a hospi- HI. Oliver, Malone. The association will meet in Malone next 
tal and for the treatment of tuberculous patients. year. 1 

To Examine into Insane Hospital Management. Governor Visitors to State Hospital. The State Hospital, alo, was 
Vardaman — 7 or oe to examine into the visited October 23 by a royal commission of English visitors 

Dre. Vardaman S. McLellan, Can- the 
ton; Donald P. Street, Vicksburg; Ernest Spiva, Sturgis; Jef- in the United States. The commission was made 4 AY W. B. 
ferson D. Smythe, Greenville; James W. Gray, Jr, Clarksdale; Byrne, C.B., W. H. Dickinson, II. B. Donkin, F. R. C. P., J. D. 
C. H. Ramsey, Collins, and John W. Young, Grenada. Dunlop, F.R.C.P., and Mrs. Hume Pinsent. 
= pidemic in Charlotte, 

MISSOURI Public schools 30, 

Personal.—Dr. A Rhodes, Carthage, is critically at closed 
his home in that a is prevalent b 

section.—The pubiie schools of Umon Course have been or- 
dered closed by the health department because the residents of 
that section would not allow the health inspectors to examine 
their children. 

his left hand. The following 

Dr. David M. Totman, Syra- 

m 

Wi 

siative committee of the society had appointed a committee 
consisting of Drs. George Homan, John Young Brown and 
Henry J. Scherck, to co-operate with the city attorney in 
enforcing a strict observation of the ordinances regarding ad- 
vertising. 

NEW MEXICO. 
Hospital Society Organised.— The citizens of Albuquerque, 
— that eastern and western physicians are in the habit 
of r — to that city, have estab- hamton.—Dr. Warren B. Stone has been appointed - 
lished an ted charity pital for those at present in ologist ‘of Schenectady, vice Dr. Norman B. Saunders, removed 
the city, and will engage in a determined effort to put a stop from the city ——Dr. Henry H. Davidson, Northport, formerly 
: to the ice of sending the hopelessly ill to New Mexico coroner of Suffolk County, fell October 24 while walking 
in the — across his office and fractured his hip. 

Sanatorium to Open.—The New Mexico Cottage Sanatorium, 

Silver City, is nearly completed and will be open for patients 
November 25. The institution will be under the personal man- 
agement of Dr. Earl S. Bullock. It consists of two main 
buildings and fifteen separate cottages, each of which accom- 
modates one patient. The institution will be devoted ex- 
clusively to the care and treatment of cases of laryngeal and 
pulmonary tuberculosis. 

SEW TORE. Pharmaceutical Critic and Guide, has returned from Europe 
after an absence of nine months.——Drs. Murray M. Rarick 
and W. E. Lippold have been appointed house surgeons and 
* J. Dorn, ambulance surgeon, at the Williamsburg Hos - 
pital. 

Thompson, certifying that she had died from tumor, pleaded 
guilty November 8 to having falsely signed a death certifi- 
cate and was sentenced to ten days’ imprisonment in the 

Tombs and to a fine of $200. P 
Diseases. There were reported to the sanitar 
Memerial Hospital Building.—Mrs. G. D. B. Bonbright and DE. week ended November 4, 363 cases of tuber. 
Mrs. Robert Bartlett, daughters of the late James C. Hart, culosis, with 150 deaths; 279 cases of diphtheria, with 22 
deaths; 169 cases of measles, with 5 deaths; 77 cases of ty- 
r phoid fever, with 11 deaths; 79 cases of scarlet fever, with 6 
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pplication of the agent which produced them. 
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State Building Condemned.—It is report 
most costly of the buildings occupied by 
Hospital. which was constructed only two 
of $30.000, has been condemned as unsaf 
lapse at any time. 

Health Officers Confer.—At the session o 1 effects of the civil and penal law toward the newborn living 
Health Authorities of Utah, held in Salt Organization of medicolegal services. 
lowing officers were elected: Dr. John 8. Any who intend to take part in the discussions of this sec- 
dent; Dr. Fred W. Taylor, Provo, tion, or to prepare papers on these or other subjects, should 
Smith, Salt Lake City, secretary, and inform the secretarv of the American committee, Dr. Ramon 
Nephi, treasurer. Guiteras, 75 West Fifty-fifth Street, New York. 


— 


MEDICAL NEWS. 


Nov. 18, 1905. 


7 112. 2 


7 ball: zt 
2 235 


132211 


1583 
tors of 
room to 
in that 
patient 
nie neph · 
of Mada- 
br several 
ion. His 
Tairs have 
or.” We 


THE SENN BANQUET 


TestTimoniaAL Banquet anv Presentation OF MEDALLION Lovixe Cup—A SpLenpip Trisute or 
PraisE Esr From THE MeEpicaL Proression 


i 


A testimonial banquet was given to Dr. Nicholas Senn, 
Chicago, at the Auditorium Hotel, Saturday evening, Nov. 1}, 
1905. 


There was an attendance of 686, and from forty to fifty 
pproximately, were 


physicians 
of the 


F 


This Banquet One of a Series. 


Toastmaster Evans, after calling the meeting to order, said 
that, in a certain sense, this testimonial to Professor Senn is 
not the result of Chicago effort, but represents the spontaneous 
sentiment of the profession of the Mississippi Valley. View- 


to the testimonial that is given by those who live in the city 
of Chicago. In behalf of the central committee of 

ments, he extended a welcome to the visiting physicians from 
the Mississippi Valley, from the eastern seaboard, from the 
gulf states, and from the states of the Pacific. While Professor 
Senn is the beneficiary of this meeting, we are no less gainers 
by it. This is a series of banquets started some years ago, and 
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cent date, has yielded an abundant harvest because of his early 

and continued earnest culture. The books made by 
him, those given by him, will testify, respectively, to the 
bright sunshine of active life and the somber shadow of recol- 
lection. Human afflictions, which before his time yielded only 


stincts and ennobling attributes of a generous natu 
not, at this time, as a humble servant of joyous friends, present 
to him, in their behalf, this beautiful symbol of the love and 
respect which they cherish for him; the likeness of a sterling 


ere tf ——2: 
profession all honored, and there are those 
make acknowledgement of the fact that at 
ment this section of the country was made a 
accommodations could not be provided for them—a matter of live in and a better land in which to 
great regret to the committee of arrangements. There were 
representatives present from 
twenty states. Dr. William introduced Dr. Joseph D. 
A. Evans, Chicago, acted as Bryant, New York City, who 
toastmaster. Messages of con- presented Dr. Senn with the 
gratulations were read from — gold medallion. 
several prominent 5 Presentation of the Medallion, 
—!_ 
knew of 
It is fitting 
beart a 
Along the 
«eal endeavo 
quarter of a century noted and 
dresses were enduring examples illustrative 
Witherspoon and McMurtry. of the wise forethought and 
The occasion was a memor- generous co-operation are seen 
Able one. Good fellowship prevailed, and Dr. Senn, the center in the cause of advanced standing. Instances of his surgical 
of attraction, received a tremendous ovation. technic foretell notable results that now proclaimed great sur- 
mn gical triumphs. The organization of military medicine, of no re- 
ing the matter from that standpoint, he said there was no rea- to indomitable fate, now yield to the outcome of the inspira- 
son why a word of welcome should not be said to any man tion of his teaching and the handiwork of his technic. Long 
within the sound of his voice. But, on the other hand, there deferred and defeated hopes are now revealed in the happy 
are many men who have journeyed to Chicago from afar in opportunities contributed by the saving graces of reparative 
order to add their testimony, their presence, and their words wisdom and kill of which he has given the lion’s share. 
Dr. Senn is classed a distinguished man, a distinguished 
surgeon—distinguished not only because of his surgical at- 
tainments, but because of the high standard of his ethical in- 


Nov. 18, 1905. 


man, embossed on pure gold, and bearing the legend of true 
distinction? (Here Dr. presented Dr. Senn with a 
gold medallion, the audience arose, waved handkerchiefs and 
cheered lustily.) 
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At this juncture, at the suggestion of a South Dakota 
cian, who was unable to be present, the toastmaster 
d 


i 


other things: 
beautiful medallion, and assure you that I 

cept it from your hands than from the hands 
know of. I appreciate this tribute. I value 
highly than I would a decoration by a 


i 
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all professions.” ( Applause.) 
world, Dr. Bryant, that have always an intrinsic value; 

is labor, the other is gold. This medallion will be cherished 
and highly valued as a souvenir of this memorable gathering. 
It is to me an evidence that my labors, arduous as they may 
have been, have not been entirely in vain. I thank you, Dr. 
presence and for your eloquent address. I 


old 
dents, and wish to tell him that I may have been in the past 
a somewhat severe master; I may have seemed to m 
unjust at times (crics of never, never). But let me say to 
1 have never asked a student to do what I would not do my- 
self.” (Applause.) 
Dr. Senn then read a poem, the text of which, he said, was 
taken from one cf the most famous of the ancient 
phers—Seneca. The title of the poem was “For Life is Short, 
and Art is Long.” 
In conclusion, Dr. Senn said: “Let me return my heartiest 
thanks, first, to the members of the committee of arrance- 
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The next speaker was Dr. Wut J. Mayo, Rochester, 
Minn., who spoke to the toast, “American Dr. Mayo 
said that there is a surgery in this country that is so typical 
and cMmracteristic that it can be said to be “American surgery.” 
There was a time in which it did not exist. Twenty years ago 
the surgery of the United States of America was the surgery 
of the world. based on clinical observation and a most inade- 
quate pathologie foundation. The early contributions to sur- 
gery in America lid not come entirely from the seacoast cities, 
although great and noteworthy were they, but they came from 
this country as a whole. Bigelow, Mott. Morton and many 
others from the seacoast did most notable things; but we must 
recollect that Sims, Battey and McDowell came from the 
South: and we had. in Indianapolis, Bobbs, who did the first 
operation on the gall bladder, and Connors, who first removed 
the stomach in the Mississippi Vallev. We had Wolcott. of 
Milwaukee, who operated first on the kidney; then we had 
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clinies. These letters told the profession what they did, what 
they thought, and how they did it. Dr. Senn had written up 
the work of these men in such an absorbing and fascinating 
style that every man felt as though he himself had visited 
these clinics, and had scen these men work. These letters were 
a stimulus for every medical student, who desired to do sur- 
gery, to go to Germany or be drawn there as by a magnet. 
Every man who did surgery felt he could not do justice to his 
patients if he had not been abroad, and consequently he slaved 
and saved for the purpose. Multitudes of American students 


American surgery was soon Germanized in the United States 
under the leadership of Dr. Senn. In ten years America was 
Germanized in surgical pathology. American students, 

had attended German clinics, brought back what was best in 
each one and all of this grafted on American surgery. In 


41 


subjects, such as pancreatic disease, branchial . 
the surgeons of the world respect America. It is fitting, there- 
fore, that the profession should acknowledge their indebtedness 
to this man, whose work has been an inspiration to ambitious 
Americans, and to know that by hard work a reputation can 
be built up in the West that is durable, and for this and many 
things more the profession owes a lasting debt to Senn. (Ap- 


plause.) 
Tribute from the Army. 

Cot. Pump F. Harvey, U. S. X., the next speaker. said that 
Dr. Senn has not only made substantial surgical contributions 
to the medical service of the army, but has extended many 
favors and rendered many to the members of his 


Tribute from American Medical Association. 

De. Lewis S. McMurry, Louisville, Kv., said that Dr. 
Senn does not belong to the profession of Chicago; he belongs 
to no section, to no locality, but to the profession of the entire 
country. Besides, he is an American. (Applause.) 

In the great advances that have been made in medicine and 
surgery during the past twenty years, surpassing in their ex- 
tent and progress all that has been known in medical science 
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Brainard and Gunn and Edmund Andrews, of Chicago. But 
twenty years ago we were behind in surgical pathology. Here 
and there men of European education had come to this country 
and established spheres of influence for scientific work. The 

He expressed the hope that this token, emblematic of that work of Fenger, of Chicago; Lange, of New York, and others, 

which is noblest in human character, may serve to admonish while to a certain extent local in character, was of incalculable 
doubting souls to strive for the highest and best of aims. benefit to the people of the entire country. The mass of 
( Applause. ) profession of this — twenty a, 1.— 4 behind 
Loving Presented Germans in pathology. Germany in t surgery 
Cup passed us by. ‘The mass of the profession in this country 
not know the position they occupied until Senn’s “Princi 
of Surgery” was published. (Appla 
popular. It had its effect in 4 
in this country became instantaneous. 
teach the profession how little they knew and how much that 
was being accomplished than any one thing that had happened. 
Following this were notable contributions to surgical pathology 
ause.) P| by Roswell Park, 
others. At about 
of Gerster. It ta 
knowledge which 
Fenger, the teacher of Nicholas Senn, which was accordingly There appeared at thie time, too, a series of letters from 
done. Dr . abroad, published in Tur Journat of the American Medical 
. Senn’s Reply. Association, and written by Senn, describing in clear-cut, forei- 
The toastmaster then introduced Dr. Senn, who was enthusi- 5 language the conditions as they actually existed in German 
went to Germany, so that there were more medical students in 
Germany than in all the other foreign countries combined. 
what may be called a living pathology. The scientific German 
accepts little that does not emanate from the deadhouse or 
does not come from the laboratory. 
Another characteristic in this country which has been car- 
. ried out more thoroughly than in any other place abroad is 
this: We see borderline cases in which the surgeon and 
physician must work in harmony. Joint investigations are 
necessary. Therefore, the laboratory, postmortem examina- 
tions, the physician, the surgeon, must enter into the making 
of scientifie surgery. 
ments, and particularly to Dr. Evans. I thank all the gentle- At a time when American surgery was relatively held in 
men who have come from afar to bring me tributes from the contempt, Senn, by a series of brilliant articles on practical 
profession. I thank the Swiss choir for their sweet songs, and 
I thank each one of you for your presence, for your friend- 
ship, for your respect, and for your good wishes.” (Loud and 
prolonged applause.) 
Mayo on “American Surgery.” 
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testimonials. This apparently satisfied them; they did not 
investigate the testimonials, but accepted them at their face 
value. They did not look into the advertising methods of the 
company; as nearly as I can find out, they never saw an ad- 
vertisement of liquozone in the papers until long afterward. 
They just became stockholders and directors, that is all. They 
did as hundreds of other upright and well-meaning men had 
done, in lending themselves to a business of which they knew 
practically nothing. 

While the lawyers continued to practice law, Messrs. Smith 

Com 


professional ng. Indeed, this matter of expert testimony, 
ehemical, medica! is a specialty of liquo- 
gone. To-day, despite its reforms, it is supported by an in- 

of fic charlatanry. In justice to 


[Mr. Adams goes on to say that, on investigation, he found 
that the technical indorsement obtained by this company, when 
analyzed, failed to bear out the claims of liquozone as a medi- 


Myers and that journal, Mr. Adams says, are purely fictitious. 
Another testimonial purporting to come from a physician was 
found to have been written by a surgeon. The Suf- 
folk Hospital and Dispensary in Boston, through its president, 
Mr. Smith, testified in glowing terms to the remedial value of 


cago elicited the information that it either had never been 
used or that it had been experimented with for external appli- 
cation or that a few private patients had purchased it, but on 
no recommendation from the physicians. Attempts made per- 
sonally to peruse the “overwhelming number of medical in- 
dorsements” failed, the officials of the company claiming that 
these indorsements were “in the press” and could not be 

1 In a pamphlet issued by the company and since with- 
drawn occurs this sprightly sketch: 

“Liquozone is the discovery of Professor Pauli, the great 
German chemist, who worked for twenty years to learn how to 
liquefy oxygen. When Pauli first mentioned his purpose men 
laughed at him. The idea of liquefying a gas—of circulating 
liquid oxygen in the blood—seemed impossible. But Pauli 
was one of those men who set their whole hearts on a problem 
and followed it out either to success or the grave. So Pauli 
followed out this problem, though it took twenty years. He 
clung to it through discouragements which would have led any 
lesser man to — it. He worked on it despite poverty 
and ridicule,” 

Alas for 1 The scathing blight of the legal mind 
descended on this touching story. The lawyer-directors would 
have none of “Professor Pauli, the great German chemist,” 
and liquozone destroyed him, as it had created him. 
Not totally 9 however, for from those rainbow 
te Ppings, now pated, emerges the humble but genu- 

ine figure 6 the ex- 


PHARMACOLOGY. 


repeated that nothing enters into the production 


(except in print) I am willing to take, that fourteen days’ 
time is employed in impregnating every output of * — with 
be determined ehem 


germs the 

Adams, and in the presence of Dr. Gradwohl, eee te 
Liquozone Company, a series of guinea-pig tests was made by 
the Iederle Laboratories. The result was that liquozone was 
found to have absolutely no curative r but did, when given 
in pure form, lower the resistance of the animals which had 
been inoculated with anthrax, diphtheria and tuberculosis, so 
that they died a little earlier than those not treated. Dr. 
Gradwohl was satisfied of the fairness of the tests and 
clared that, in his opinion, the tests had proved the total 
effectiveness of liquozone as an internal germicide. Mr. 
says that these experiments showed further that liquozone may 
decrease the chances of the patient’s recovery with every dose 
that is swallowed, but certainly would not increase them. Mr. 
Adams continues as follows: ] 

Since the announcement of this article, and before, Collier’s 
has been in receipt of much virtuous indignation from a manu- 
facturer of remedies which, he claims, liquozone copies. 
Charles Marchand has been the most active enemy of the 
Douglas Smith product. He has attacked the makers in print, 
organized a society, and established a publication mainly de- 
voted to their destruction, and circulated far and wide injuri- 
ous literature (most of it true) about their product. Of the 
relative merits of “Hydrozone,” “Glycozone” (Marchand’s 
products), and “Liquozone,” I know nothing; but I know that 
the Liquozone Company has never in its history put forth so 
shameful an advertisement as the one reproduced on this page 
{which appeared in Tux Jounxat., Sept. 23, 1905, p. 936), 
signed by Marchand, and printed in the New Orleans States 
when the yellow-fever scare was at its height. 

And Hydrozone is an “ethical” remedy; its advertisements 
are to be found in reputable medical from 
Collier’s Weekly, Nov. 18, 1905. 


—ͤ— . — Joun. A. M. A. 
piano man of Toronto. He is the prototype of the Teu- 
tonic savant. So much the liquozone people now admit, 
with the defence that the change of Powley to Pauli was, at 
most, a harmless flight of fancy, “so long as we were not at- 
tempting to use a name famous in medicine or bacteriology in 
order to add prestige to the product.” A plea which com- 
mends itself by its ingeniousness at least. Just as to 
peruna all ills are catarrh, so to liquozone every disease is a 
germ disease. Every statement in the new prospectus of cure 
“has been submitted to competent authorities, and is exactly 
true and correct,” declares the recently issued pamphlet, 

mous advertising campaign was begun. Pamphlets were “Liquozone, the Tonic Germicide”; and the pamphlet goes on 
issued containing testimonials and claiming the soundest of to ascribe, among other ills, asthma, gout, neuralgia, dyspep- 
sia, goiter, and “most forms of kidney, liver, and heart trou- 
bles” to germs. I don’t know just which of the eminent au- 
thorities who have been working for the Liquozone Company 
fathers this remarkable and epoch-making discovery. It might 
. it is but fair to say that not be Professor Pauli, or perhaps the ‘sulphuric-acid-proof firm of 
for the basic fraud; that the genera] scheme was devised, and Dickman & Mackenzie. Whoever it is ought to make the defi- 
most of the bogus or distorted medical letters arranged, before nite facts public, in the interests of humanity as well as their ’ 
his advent. But when I came to investigate the product a few own. Monuments of discarded pill boxes will celebrate the 
months ago, I found that the principal defense against attacks liquosone savant who has determined that dyspepsia is a germ 
consisted of scientific statements which would not bear analysis, trouble. The discovery that gout is caused by the bite of a 
and medical letters not worth the paper they were written on. bacillus and not by uric acid is almost as important an addi- 
In the first place, the liquozone people have letters from chem- tion to the sum of human knowlege as the determination of a 
definite organism that produces the twinges of neuralgia, while 
the germ of heart disease will be acclaimed with whoops of 
welcome from the entire medical profession. The old claim is 
of liquozone 
cine. Inquiries conducted along medical lines revealed the but gases, water, and a little harmless coloring matter, and 
fact that the published indorsements were either misstate- that the process requires large apparatus and from eight to , 
ments or a garbled version of what really had been written fourteen days’ time. I have seen the apparatus, consisting of 
about liquozone. One physician, a hospital interne, who was huge wooden vats, and can testify to their impressive size. 
paid to make bacteriologic tests of the germicidal power of And I have the assurance of several gentlemen whose word 
liquozone, stated that it had shown such powers, but that the 
product was worthless medicinally. The last half of his re- 
port was suppressed; only the first half was printed under 
the designation of Report made by the ————— Hospital.” or medicinally, is precisely the same as could be achieved in 
Another statement was said to have been published by a Dr. fourteen seconds by mixing the acids with the water. The 
produet is still sulphurous and sulphuric acid heavily diluted, 
that is all 
[Mr. Adams further states that of the chemists and bac- 
teriologists employed by the Liquozone Company there is not 
one who will risk his professional reputation on the simple 
and essential statement that liquozone taken internally kills 
liquozone, but the hospital medical authorities know nothing 
of liquozone and never prescribed it. One testimonial was found 
to be genuine, having been written by a “cancer-cure” spe- 
cialist, who stated that the letter was “not solicitated.” Let- 
ters addressed by Mr. Adams to various institutions in Chi- 
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— Wakefield's Gorden & Kamedeli’s Perfect Cold 
ream. 
Headache C 
Perfect Gold Cheam Soap. 
Schenck’s Mandrake Pills. 
Bchenck's Seaweed Tonic. 
Schenck's Pulmonic Syrup. 
SCHIEFELIN & CO..NEW YORK. 
c 
Moller’s Cod Liver Oil. 
SCHLOTTERBECK & FOSS Co., PORT- 
LAND, ME. 
Mist. Heionin Comp. 
Mist. Hydrastie Comp. 
. oop 8 orative. 
Dr. Shoop’s Rheumatic Cure. 
Psychine. 
Eskay's Albumenized — 
Eskay's Neuro-hosphates. 
SOUTH BEND REMEDY Co., SOUTH Ames A BC Salve. 
BEND, IND. Ames’ Kidney Pills. 
Blossom. 
val Tea. 
K. Woodbury's Facial rations. 
Cascarets. — — Soap. 
Tonka Talpa Soap. 
Dr 
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McNEIL MEDICINE co., HARRISBURG. 
Pain Exterminator. 
eller’ tarrh Cure. 


McNell’s Consumption Cure. 
MORGAN & ALLEN, STEPHEN DEMBY, 
SUCCESSOR, NEW YORK. 
Constitution Water. 
Constitution Life 8 


P. N 4 Co., NEW YORK. 
Dr. Silsbee's External Pile Remedy, 


St. Pelion). Vegetable Pills (Krauter- 
. OLMSTED, LE ROY, N. Y. 
Fase 


THE PENN CHEMICAL co., 


PITTSBURG. 


Eilsirine 


DEATHS. 
R. PRETZINGER & BRO., DAYTON, o. 
1 Catarrh Balm. 
Cough Bush. 
F. AD. RICHTER & 2. NEW YORK. 
Anchor Pain Ex 


Anchor Congo 
Anchor Sarsaparillian. 


71 ROFSSLER & HASSLACHER CHEM. 
NEW YORK. 


RUDY, LANCASTER, PA. 
AY Pile Su 
ma le Pills. 


Dean's Vaginal Suppositories. 
Ss. T. W. SANFORD & SON 
ISLAND CITY. „ 
Dr. Sanford'e Liver Invigorator. 
SHERROUSE MEDICINE Co., NEW on. 
LEANS. 


. Tichenor’s Antiseptic Bron-cho-da. 
J. T. SHUPTRINE, SAVANNAH. 
Tetterine and Tetterine Soap. 
THOMAS SISSON & co., HARTFORD. 


Griswold’s Family Salve. 
Hartford Snelling Salts. 


THOMPSON BOTTLE COMPANY, 


GAS 


Jour. A. M. A. 


THE — CO., CANTON, o. 
Tonslline. 

DR. J. F. TRUE & * AUBURN, MRE. 
Dr. True’s Elixir 


line 

WINCHESTER & C0. NEW YORK. 
Winchester's Family Pills. 


Cc 
Pile 


THE M. WINTER co. 
1 Health Restorer. 


ACH CHEM. 00. 
II. LR. IND. 
Prunti Heroin. 
Yerba-Quinia. 
ZOA-PHORA CO., KALAMAZOO, MICH. 
Toa hora. 


Marriages 


Eumer N. Evans, M.D., to Miss Hazel V. Camp, both of East 
, Cal., October 24. 

Francis Wetsn, M. D. — III., to Miss Lena Ackerman 
of Yorkville, III., 

Tnowas Brox, M.D. to Miss Lulu T. Tillewein, both 
of St. Louis, November 1 

Tuomas D. Patan, f. Canon City, Colo., to Mrs. Emma 
Baily Sherrill, Novem 

T. Epwarp Barty, 
San Francisco, November 15. 


Tuomas ER. Hoxsery, M. D., to Miss Leila Posey, both of 
Spokane, Wash., November 7. 
Eowarp Barz, M.D., Rome, Ky., to Miss Annie Ellis of 
„ Ky., November 2. 
— Reneav Anprews, M. D., to Miss May Waldo, both 
of Atlanta, Ga., November 8. 
James Hover Bute, M.D., to Miss Claire Robinson, both 
of Houston, Texas, November 8. 
Pavt LaNdar Cort, M.D., to Miss Mary Reeder Scudder, both 
of Trenton, N. J., November 1 16. 
J. H. Atesnuime, M. D., to Mrs. Addie Miller, both of Plain- 
ville, III., at Palmyra, October 31. 
Russet J. Suit. M. D.. Hugo, I. T., to Miss Virginia Clag- 
gett of Marlboro, Va., November 1. 
Homer Tun. Joy, M.D., to Miss Elizabeth Van Buren, 
both of New York City, November 9. 
Tuomas P. West, M.D., Bedford City, Va., to Miss Sallie C. 
Ford of Lynchburg, Va., November 1. 
Loamin J. Surru, M. D. S. C., to Miss Lucile 
Provence of Tuskegee, Ala., October 3 
Greorce Wisstor Lawrtox, M.. Miss Susie Schmied 
ing of the City of Mexico, November 11. 
Tuomas Meares Green, M.D., to Miss Emma Perrin West. 
both of Wilmington, N. C., November 16. 
Crarence Frye, MD. Rock Falls, III., to Miss 
Birdie Ferris, of Sterling, III., November 7. 
C. Berxaro Voter, M. D., Mattoon, III., to Miss Pearl Warner 
of Shelbyville, III., at Chicago, November 6. 
Henry Water Gresons, M. D.. San to Miss Hazel 
Noonan of Los Angeles, Cal., November 1 
Lankrorp, M.D., Norfolk, Va. 
E. Grant, at Charlottesville, Va., November 
WII H. Morean, M.D., Keatchie, La., to Miss Lilliore C. 
Decker of Spottsylvania County, Va., November 8. 
M.D., to Miss Cora E. Jackson 
both of St. Louis, Mo., at Belleville, III., November 8. 
Sauri. Evans Watkins, M.D., to Miss Mary Leontine 
Campbell, both of of Washington, D. C., November 2. 


Miss Henrietta 
8. 


cal Society; ex- member of the A 


Saut. Peacny EatanB, M.D., to Miss Elizabeth Faulkner 
Shaw of Marco, Fla., at Valdosta, Ga., November 2. 
err“ Paterson, N. J., to Miss Cor- 
nelia Ridgely Hunt of Washington, D. C., November 15. 
Hrnnzur Lee Kxxistzv. M.D., Westminster, Md., to Miss 
Daisy Sophia Bester, at Hagerstown, Md., November 9. 
Joun Cnartes Macon, M.D., Catonsville, Md., to Miss 
Annie Campbell Gordon Thomas, at Baltimore, November 8. 


Deaths 


Benson Dunmire, M.D. Jefferson Medical College, 
Phi phia, 1865, a member of the American Medical Asso- 
ciation, the Medical — of the State of Pennsylvania and 
once its treasurer, Philadelphia County Medical Society, Path 
ological Society of Phi Iphia and Obstetrical Society of 
Philadelphia ; hospital steward of the One Hundred and Twen- 
ty-fifth Pennsylvania Volunteer Infantry — the Civil War. 
died at — 1 in Philadelphia, October 3 
, 1878, a 


udspeth, M.D. St. Louis Medel 
prominent of Little Rock, Ark. of the 
ical Association, American Publie He Health Asso- 
— — pe Medical „ and Pulaski County Medi- 
State Board of "Health, 


= at St. — 14 — Memphis, Tenn., October 20. 
after a rom septicemia following an opera- 
tion on fhe K ney, oo 54. 

Samuel „ M.D, Howard University Medical Depart- 
ment, Wash „D. C., 1883, colonel and s 1 of 
Idaho, a mem of the American Medical Association and of 


the Association of Military Surgeons of the United States; 
for several years physician at the Lapwai Indian reservation; 
regimental surgeon in the Idaho National Guard through the 
Coeur d’Alene riots, died at his home in Grangeville, Idaho, 
November 3, aged 52. 

Alexander Powe Hall, M.D. Tulane University of Louisiana 
Medical Department, New Orleans, 1859, of Mobile, Ala., sur 
geon in the Confederate service throughout the Civil War, — 
one of the volunteer physicians who served through the yel- 
low fever epidemic in Memphis, Tenn., in 1878, died at the 
Providence Infirmary, Mobile, October 22, from injuries re- 
ceived in a street car accident the day before, aged 69. 

William Henry Borden, M.D. University of Buffalo Medical 
Department, 1849, a member of the American Medical Associa- 
tion, the oldest member of the Wisconsin Medical Society ; 
surgeon of the First Wisconsin Volunteer Heavy Artillery in 
the Civil War; for many years a member of the board of visi- 
tors of the State University, died at his home in Milton, Wis., 
from senile debility, October 30, aged 81. 

Cornelius N. Lyman, M.D. Transylvania University Medical 
Department, 4— Ky., 1843, a member of the American 
Medical Association; from 1883 to 1887 a member of the Gen- 
eral Assembly of Ohio, and especially identified with the inter- 
ests of the various benevolent institutions of the state, died 


at his home in Wadsworth, Ohio, October 24, aged 86. 


Dr. True’s Worm Wafers. 
Dr. True’s Horse Worm Powder. 
THE TURCK Co., BROOKLYN, N. v. 
Turck's Comp. Emulsion. 
Dr. Cole's Catarrh Cure. 
GEO. J. MALLAU, NEW YORK. 
Créme Simon. 
Ache Allay. 
AL 
Mother Gray's Austrian Leaf. 
Mother Gray's Sweet Powder. 
SOLON PALMER, NEW YORK. 
Perfumes and Sachets. 
Tollet Articles and Soap. 
8- 
| 
Ive. 


Nov. 18, 1905. 


and in the City of New York, 1895, formerly of 
Phoenix, Ariz., but for two years a aw nag of Pittsfield, 
x. t his fa 

Yok G t a 
home in New Y City, from pasumenia, November 4, after 
an illness of two weeks, aged 34. 


Elias L. Bissell, M.D. University of Michigan Depart 
and Ann Arbor, 1861, 


* 
Volunteer Infantry in the Civil War, died at his home in Buf - 
falo, N. V., November 1, from heart disease, aged 72. 


Alfred N. Marion, M.D. McGill University Medical Depart- 
ment, Montreal, 1864, surgeon in the army d 
War, agent at the Tulalip Indian Reservation, Wash., in 1887, 
and thereafter clerk of the United States Court in Walla 
Walla and a practitioner in Seattle, died — at his home 


an illness of several weeks, aged 64. 
Helen Frances Warner, M.D. University of Michigan 
Vassar College in 1867, one of the 
Detroit, d home 


17 
8 
5 
= 


ness of six years, aged 62. 
Ont., 1877, for twent 9 ysician 22 
or 9 to 
city November 6, from of throat, after an illness 


George W. Kemp, M.D. Hospital Medical College, 
Cleveland, Ohio, 1863, . of the One Hundred 
and Thirteenth Ohio Volunteer Infantry in the Civil War, died 
at his home in Marseilles, after a long ill- 

X. D. of 
hrop 
Heights, Washington, D. C., one of the founders of Adelphian 

Clarence M.D. Kentucky School of 
Louisvile, 1871, f ly by 


o., October 24 from 
debility, aged 84. 
E. French, M.D. vivania, 1887, of Trenton, N 


John Frank Lane, M.D. St. Louis, 1889, of Linn, Mo., was 
drowned while attempting to ford a flooded creek 
home, October 24. 

Joseph P. G „ M.D. Universit 

nt, 1873, ded suddenly at 


Penfield B. M.D. Vermont Medical College, Wood- 
Se home in Roxbury, Boston, October 24, 
Charles T. Weatherly, M.D. Atlanta (Ga.) Medical College, 
1874, died at his home in Benton, Ale, October 23, aged 53 
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Miscellany 


THE DEMAND OF THE SOUTH FOR FEDERAL CONTROL 
OF QUARANTINE. 

The following excerpts are from editorials that have recently 
appeared in newspapers of the southern states. To these are 
added quotations from a few northern papers. We comment 
editorially on the subject on page 1576. 

Alabama. 


“With a rational but 
with the 


14 
2 


3° 
il 


tz 


: 


aS 
erase 
42771 


ry beginning of the present yellow-fever epidemic, 
out the senselessness of some of the quarantines estab- 
by various communities, and advocated placing this 
of quarantine in the hands of the national government. 
ubsequent article, the Times sought to emphasize the im- 
of uniform regulations among the states, pointing 
t this could not be hoped for unless needed authority 


ment of 

— 
thorough national quarantine law, 
in control, we 
might expect fairness and intelligence in carrying out and en- 
forcing its provision. . The ability of the federal gov- 
ernment to handle such matters is universally recognized, and 
2 the ability of local governments to combat the foe is suspected 
Hal Walker Manson, M.D. University of Nashville and Van- f not entirely scouted. . . . After all objections have been 
derbilt University medical departments, Nashville, Tenn., 1867, proposed and considered there remains the plain fact that the 
a Confederate veteran, in 1897 a member of the Texas legis- health and lives of millions of people should be among the 
lature, died at his home in Rockwall, Texas, October 27, after first consideration of a government of and for all the people. 
If that can only be assured by a national law—and that ap- 
pears evident—then there should be no more objection to such 

law.”- -Birmingham Advertiser. 

“The is that the marine-hospital doctors can wholly 
frosts fall. If 
that interstate 

hands of the 
with the rivalry between 
a matter pertaining to 
of two years, 49. outranks trade at every 
increasing ranks of those 
Florida. 
“Pensacola asks that all seaport 
quest, and also the request that 
antine law, and we see no 
the nation is more success{ 
na al for t neane, na polis, at 
Anthyme S. Menard, M.D. University of Vermont Medical 
Department, Burlington, 1888, whose injury October 19 by a 
runaway horse was noted in Tur Jotuxat of October 28, died Georgia. 
from his injuries October 20, at his home in Holyoke, Mass. “One result of the yellow fever epidemic in Louisiana has 
James Herbert Austin, M.D. Toronto University, 1893, for- been to convert many doubters and scoffers to a firm belief in a 
merly of Kansas City, Mo., and Fl Paso, Texas, died at his national quarantine system and government control in case of 
home in Toronto, November 5, from tuberculosis, after an ill- epidemic.”—Savannah Press. 
ness of six years, aged 34. Louisi 
Morris B. Gerberich, M.D. Pennsylvania, 1887, president of 
the Lebanon (Pa.) common council, died at his home in Leba- 
non, Pa., after a short illness, from intussusception of the 
bowel, November 1, aged 44. 
Charles G. McKinley, M.D. Starling Medical College, Colum- 
bus, Ohio, 1852, for many years a practitioner of Olathe, Kan., 
J., died in St. Francis’ Hospital, Trenton, October 20, from ae 
nephritis, after an illness of four years, aged 49. 
Carlos Wilcox, M.D. Des Moines, 1887, died at his home in 
Huron. S. D., October 2, from cerebral hemorrhage, after a 
out t 
is vested in a supreme, independent and impartial department, 
such as the Public Health and Marine-Hospital Service of the 
United States. —Shreveport Times. 
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Missouri. days ago. . The demand that is being 
under the direction of some central the subsidence of the yellow fever, but should 
that the whole scheme of quarantir gress until there is legislation giving the na- — 
the country should be under charge * absolute control over quarantine. Existing 
tien. National quarantine is far enough.“ —Omaba Bee. 
for all its ports, and the coming Chat of physical health is „and it is very 
to start a movement which will 1 outbreak of yellow f south, with no 
tion along that line.”—St. Louis Globe-D or provision to rows the people 
“Governor Blanchard expresses himeelf t produces scenes and almost indescrib- 
federal control of maritime quarantines . Shotgun quaran — to civil- 
toward such control of interstate quaran only remedy—if * 
terview with Governor Blanchard of Lot d standing means to such 
er should be ington 
Mississippi. 
protection of the coast—seapo of the United States 
ute authority in the federal ted in the doctrine of 
with Governor Vardaman. n the South. Southern 
— peal police powers. This 
the unanimity of the 
ter of economy, then, as well portion of the South w 
„ as explained yesterday, the fever in epidemic f 
| federal marine quarantine at quarantine system to 
to induce the government to over the campaign agai 
ble moment.”—Memphis Cc Service.“ New York Times. 
“The board of health of Pensacola, 
resolutions favoring national control of q — — 
at all southern seaports and urges the 
delegation to urge the same. The les and Minor Notes 
people of Pensacola has become very gene — 
this last outbreak of fever at New 0 OMMUNICATIONS will not be noticed. Queries for 
strong reasons for believing that the oppc be accompanied by the writer's name and ad. 
tested by southern representatives will b = 2 
principle of national control of quaran * 
ea of the south 2 ry nearly wi STATUS OF GASTRECTOMY. 
—Chattanooga Nortn Ptarru. Nes., Nov. 1905. 
“There is a growing sentiment in the 
country as for that, for a federal quarantine law. The News, present status of the operation of removing the whole stomach and 
like a great many other newspapers in the South, has not — ͤ K WW 2 
jumped into this popular wave and de The entire stomach has now been removed several 
passed at the next session of ox rcinoma and patients have lived for from several 
sensible regulatic © years, usually dying from metastatic carcinoma. 
for the whole e for total removal of the stomach are, of course, 
as the functional results are concerned after com- 
b facts, it is declared of the stomach, they have been satisfactorg. 
health ‘that the 
. the charge and POSTGRADUATE COURSE IN BERLIN. 
American unqualified Wortnixeron, Mixx., Nov. 8, 1905. 
Tue November 4, you gave a 
of a post-graduate course to be given in Berlin next 
time of the dedication of the “Empress Friedrich 
you give me the time when these lectures will take 
address of some one with whom I can correspond 
tion ? Wrepow. 
cycle of lectures is to be given during March and 
Professor R. Kutner is general secretary of the 
t (Zentralikomitee für das Urstliche Fort- 
„ His address is Elesholsstrasse 13, Berlin W. 30. 
the journal issued by the central committee. His 
five years since the committee was organized was 
i by J. 8. Preuss, Berlin, in a book of 114 pages. 
falls and work accomplished by the postgraduate 
Prussia. 
ENE BLUE TEST FOR TYPHOID URINE. 
W. Va. Oct. 28, 1905. 
or: A friend of mine has called my attention to a 
he urine, methylene blue, in t you 
* tion about it, where we can 
he test is sometimes called R 
found in Riforma Medica, vol. x 
t of the paper appears in Tus 
The technic of the test is 
drops of a 1 to 1,000 aqueous 
added to 4 or 5 c.c. of 
itive the mixture turns to an 
ht green or bluish green tint 
positive reaction is not affected 
pus ingestion of such compounds 
1, ete. It is given as early as 
and persists throughout its 
noted and the emerald green hue 


ease progresses. If the course is favorable the tone becomes more 
and more bluish, while if unfavorable the emerald tint persists. 
The chief point in favor of the test is its simplicity. It is also 
quite as reliable as the diazo reaction of Ehriich. It is, however, 
given in cases of measies, smallpox, chronic and suppurative tuber- 
culosis. It is sot given in varioloid, varicel scarlet fever, 
miliary tuberculosis, appendicitis and other conditions. The difi- 
culty test comes in the ability to recog- 


Medical Society 
Wilmington, December 12. Secretary, P. W. 


Montana October Report.—Dr. W. C. Riddell, secretary 
the Board of Medical Examiners of 


School Medleigae 
Tennessee „ „„ 
aiversi of Minnesota... .... . (1804) 8; (1904 


of „ „%% 
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tra next to . . 
win (0 comma — . — where 282882 
Wadhams. 8. H.. asst. ted 30 , 
ma. 2 gran days’ leave of absence, 
Adair, Geo. W., ‘surgeon general, granted 15 days’ leave of 


DeWitt, Wallace, asst..surgeon, granted 30 days’ leave of ab 


THE PUBLIC SERVICE. 


Bill, Obie. 
and arrived’ st Fort 
Field Artillery, on overland march to Fort Riley. ns. 
Slater, Ernest cont surgeon, arrived at Washington Bar- 


Dona 
pensary, Wash D. C., and ordered to sy 
Plummer, . W., 4. „ detached from na vy yard, 
8. the naval rec — — 


vinder, C. P. A. surgeon, granted 
41828 ten of absence for 
cMu 1 ve 
rr . II., P. au 
au in New Orleans and from temporary duty in Ban er 
and directed proceed to San ncisco quarantine station 


1. 
Ashford, F. A., aest.-curgeon, granted leave of absence for five 
4, under provisions of paragraph 191, regu- 
Mullan, E. H.. asst. of 
ullan. „ aset.-su 3 n ve 
November 
alin, asst. Ii 
auty at New Orleans and directed fo proceed to ilmore, report 
ing to medical officer in command duty and to 
Alexander, E. granted leave of fer 


„ N.. a ant. 

ot 
Goldsborough., assistant surgeon, granted leave 

absence for two days from November 4. 


Nov. 18, 1908. 2 —„— 1595 
Euclid B., ordered to assume t ry 
sence of Col. Adair, on leave of absence. 
Edwards, Jas. F., asst.-curgeou, granted leave of absence from 
November lith to and inciudsng Lecember 31, 1005. His — 
nation as an officer of the army bas been accepted by the 
dent, to tase effect December 31. 
Vurnell, Julius M., contract surgeon, ordered to Alcatraz 
Island, Cal., for temporary duty. 
0 — red M., coutract surgeon, arrived at Fisherman's Point, 
uty. 
ts of green which may be gy *. Daly wait, urorge W., aa surgeon, left Fort St. Philip, La., 
little practice, however, the positive reaction may be y on sic ve for seven a. ‘ g 
tected. The fact that the test is not given in a miliary tuberen. 4% dt. Kaiph W., dental surgeon, arrived at Fort Crook, Neb., 
losis, appendicitis, varicella, etc., makes it invaluable as an aid Boak, S. Davis, dental surgeon, left Fort Washington, Md., on 
in differential diagnosis. leave of absence. 
R 1er Koger P., contract surgeon, arrived at Fort Saint Philip, 
. for duty. 
State Boards of egistration Jones, H., contract returned tc duty at Fort 
Fremont, leave of — 
COMING EXAMINATIONS. 
Board of Registration in Medicine in Massachusetts, State House, 
Boston, November 4-15. Secretary, R. B. Harvey, Boston. 
Connecticut Medical Examining Board, City Hall, New Haven, 
November 14-16, Secretary. — A. Tuttle, New left Fort Wadsworth, N. 
State Board Health Louisiana, New Orleans, November r. Contract .. 
14.15. Secretary, F. A. Larue, New Orleans. on leave of absence for ifteen days. 
State Board of Health of West Virginia, Clarksburg, November — 
14-16. Secretary, H. A. Barbee, Pt. Pleasant. Navy Changes. 
Wyoming Hoard of Medical Examiners, Cheyenne, December 6. Changes in the Medical Corps U. K. Navy, for the week ending 
Secretary, 8. B. Miller, Laramie. of Pell of the November 11: 
œ 
Ohio State Board of Medical Registration and Examination, der. 15. 3 a 
5 Columbas, December 12-14. Secretary, F. Winders, Columbus. Thompeon E., surgeon, ordered to the navy yard, Charies- 
Medical Examining Board of Virginia, Richmond, December 12- ton, . . 
E 15. Secretary, R. . Martin, Stuart. 
State Board of Health of Missouri, Kansas City, December 19-21. 
Secretary, J. A. B. Adcock, Warrensburg. 
Board of Medical Examiners State of California, San Francisco, ansas J. Mo., Novem 
December 20. Secretary, Charies L. Tisdale, San Francisco. Riggs, . E., asst.-curgeon, ordered to the Frenkiina. 
re w 
— ordered to the Baltimore 
—— 
na 
written examination held at Helena, , 1905. ington, D. G. 
number of subjects examined in was 10; total number of n „„ 
rendezvous, Providence, R. I. 
questions asked, 50; 1 required to pass, 75. The Richards, T. W., surgeon, ordered to the naval hospital, Norfolk, 
„rg Getached from the naval recruiting 
passed and 8 failed. The following colleges were represented: vendezvdds Providence, K T. and ordered to the Asiatic station 
PaSSED. Year. Per via the Lawton, sailing December 1. 
Grad. Cent. Murphy, J. F. 8 detached from the naval recruiting 
yracust jiversit 80 rendes vous. Buffalo, N. F., and ordered to D. C 
* | AS | December 4, for examination for promotion, to wait 
U 78. orders. 
1 
1 82.7 
1 | 79.1 — • ö äyä— 
— Public Health and Marine-Hospital Service. 
Med. 82 List of changes of station and duties of commissioned and non- 
a commissioned officers of the Public Health and Marine-Hospital 
| 41.3 
68.5 
55.1 
Med. Coll. (1 84 50.4 
a — * Amesse, J. W., I'. A. su relieved from lal tem 
i 0 duty in New Orleans a from duty im Seattle, Wash., and 
— directed to proceed to Ellis Island, N. T., reporting to medical 
a officer in command for duty. 
The Public Service Rerry, T. D., P. A. surgeon, granted leave of absence for one 
month to take effect from date of being relieved in New Orleans. 
— — 2 W. C., assistant surgeon, granted leave of absence for 
ven 
Army Changes. . Colling, Geo. L., assistant surgeon, leave of absence granted 
officers, U. 8. Army, week ending November 11: 
a T., asst..curgeon, ordered to Fort Lawton, Wash. 
for duty. 
Collins, C. C., asst..surgeon, ordered to Fort Walla Walla, Wash. 
Will I.. asst.-surgeon, ordered to Jefferson Barracks, Mo.. 
or 
Rafferty, surg., granted two months’ leave of absence. 
a 
| 
sence. 


act assistant surgeon, granted leave of 


for 
Ta J. W., act assist.-surgeon, seven days leave 
of abuence from N 6, under — of paragraph 191, 
Jeannette, medica granted leave of ab- 
sence for e r 23. 


8. 
ist, — three days leave of ab- 

gence effective from date of being relieved. 

Goodman, as armacist, granted leave of absence for twenty 


uraton, K. J., pharméclst, granted leave of absence for fitteen 
ovem . 

L. C. ted leave of absence for thirty 


BOARD CONVENED. 
t the Bureau on a 


was convened to meet a 
chairman for sical of chiet 
born, R. C. Assistant Surgeon General 
; Asst.-Surgeon H. McG. Robertson, Recorder. 


. J. Pettus, 

Health Reports. 
NAI fever, cholera and 
have been reported t general, Public Health 


surgeon 
Marine-Hospital Service, ‘a the week ended November 13: 
STATES. 


California : San Francisco, Oct. 21 28, 5 cases. 
isiana: New Orleans, Oct. 21 28. 5 cases. 
ichigan: Kalamazoo, Oct. 27-Nov. 4, 2 cases. 
Ohio : Springfield, Oct. 26-Nov. 3, 1 case. 


: Ca 16-23, 1 
il: Para, to Oct. 4, 56 cases, 14 deaths; Rio de Janciro, 
17-Oct. 8, 36 cases, 9 deaths. 
da: Toronto, Oct. 28-No¥. 4, 1 case. 
Chile: Antofagas 14, 65 cases, 18 deaths; imbo, 16 
5 deaths; lau 123 23 ths. 
La 8. Imported 1 from 
dor : Oct. giz, 12 
. verpool, Oct. 14 21. * 
deaths. 


Ma Sept. 30. Oet. 
Italy: General, Oct. 12-19, 16 deaths; Catania, Oct. 512, 2 
ico: City of Mexico, A 26-0ct, 21. cases, 12 deaths. 


in: Barcelona, Oct. 10-20 ry 


: Constantinople, Oct. 1-15, 5 deaths. 


YELLOW FEVER—UNITED STATES. 
asu * 
Carroll Parish, to Oct. 26, 341 41 deaths; Iberia 
Lafou Pariah, 2 to Nov. 3, 
ses, 3 re 0 ses, 
2.8 Pa New Orleans, July 21-Nov. 8, 3,389 cases, 


27 deaths. 9 


8. 9 ‘casts, 3 deaths. 
il, * death. 


enezuela: Maracaibo, Aug. i 


General, to Oct. 21, 280 cases; 90 deaths. 

Sept. 29-Oct. 6, 119 deaths... 
PLAGUE—INSULAR. 


Hawaii: Honolulu, Oct. 30, 2 deaths. 
PLAGUE—FOREIGN. 
Brazil: Sr . 17-Oct. 8, 37 cases, 17 dea 
India: 4.695 cases, 3,192 ry 1 


ral. 
Oct. 3 10, deaths Karachi: Oct. 1 


: Lima, 1 21-30, 4 cases. AI 3 cases, 2 


Why are such things denied the aaah of this city? Are not 
physicians of Oakland as . progressive and public spirited 
as those of Chicago?” The people of every city are entitled 
to such lectures. The county medical society has the machin- 
ery to provide them. 

California and Texas. 

Dr. McCormack’s Western Trip.--Dr. McCormack contin- 
ues his western tour. Reports from California indicate a vary- 
ing degree of response on the part of the profession, but agree 
that a very great deal of good has been accomplished. October 
24 Dr. McCormack addressed a joint meeting of the Santa 
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Barbara, Monterey and San Luis Obispo (Cal.) county medi- 
cal societies. At Pasadena, October 26, he addressed a meeting 
of the Pasadena branch of the Los Angeles County Medical 
Society. From California Dr. McCormack entered Texas, ad- 
dressing meetings at El Paso, October 30, and at San Antonio 
on November 1. The latter was the semi-annual meeting of 
the Fifth Councilor District Medical Society, and the pro- 
gram included papers by Dr. John B. Deaver and Dr. Joseph 
Price of Philadelphia and Dr. Lewis McMurtry of Louisville. 
There was a two days’ session and over one hundred members 
were in attendance. Dr. McCormack addressed the physicians 
of Austin on November 3, and was to have addressed the Jef- 
ferson County Medical Society on November 4, but a delay 
caused cancellation of that engagement. He met with the Gal- 
veston County Medical Society November 6, and on the follow- 
ing day addressed the Harris County Medical Society at Hous- 
ton. 


Society Proceedings 


COMING MEETINGS. 

on anes Surgical and Gynecological Association, Louisville, Ky., 

American Dermatological Association, New York, Dec, 28-30. 

estern Surgical and Gynecological Association, Kansas City, 
Mo., Dec. 27-28. 

AMERICAN ACADEMY OF MEDICINE. 
Thirtieth Annual Meeting, held in Chicago, Nov. 9-10, 1905. 
The President, Dr. Winfield S8. Hall, Chicago, in the Chair. 
Report of Committee on Laws Regulating the Practice of 
Medicine. 


Dr. Cuartes McIntine, Easton, Pa., secretary, 
the details of the changes in the laws and the statistical part 
of the report in printed form. The academy began the study 
of laws relating to the practice of medicine in 1880, and the 


uniformity. 2. The relation of vagarious practitioners. Each 
state, by special legislation, by exemption in general legisla- 
tion, or by sufferance, permits certain classes of peop 
perform the office of a physician without the tests requi 


25 
is 


the state for doctors in medicine. The report suggests that 
the general practice acts should recognize this by providing 
for “limited licentiates in medicine,” who would be examined 
only on the elementary subjects. As these laws are to protect 
the people, should not take of any special sys- 
tem. Each one should have liberty to treat disease after his 
own sweet will, but only after he has demonstrated to the 
state officials that he possesses such knowledge as the legisla- 
ture has decided is necessary for the proper protection of the 
citizens. 3. The laws do not accept the statement of the medi- 


. This has been thought to have been neces- 
sary because some medical schools have been found not to have 
acted in good faith. The result is a somewhat mechanical 
statement of requirements. Time will right this, and the 
future laws will accept a agg without going behind the re- 
turns. 4. Another weakness is the provisions for the transfer 
of a legal practitioner from one state to another. The report 
suggests that authority be given to each board to accept the 
another 


license of state at its value and to make such addi- 
tional tests as may be required. 5. The laws too frequently 
fail to protect those. who are licensed. They should provide 
for some official whose duty it is to search out and prosecute 


the unlicensed and those who are abusing their licenses. The 
report favored having osteopaths represented on state medical 
examining boards. 


DISCUSSION. 

Dr. Cart H. von Kiet, Chicago, referred to the gradual 
evolution that is taking place toward higher medical educa- 
tion. America is not behind in this progressive movement. In 
some medical schools the courses of instruction are equal to 
those established in foreign countries, but the preliminary 
education of American medical students has not reached as 
high a standard in this as it has in foreign countries. 


1596 
of F. 
Re 
cha 
The 
Tur 
report gives some of the results of this 25 years’ investigation. 
Some of the imperfections of these laws are: 1. The lack of 
Pedro, 
4 
Geathe ; 8 Oct. 22-28, 1 case, 1 death; Tierra Blanca, 1 
ease, 1 death ; xt . 7 cases, 6 deaths; Vera Cruz, 2 cases. 
. 14-21, 2 cases. 
Germany : 
— 
Zanzibar: Zanzibar, Oct. 28, present. 
Medical Organization 
Public Lecture on Disease and Hygiene. 
The Oakland (Cal.) Enquirer inquires: “The Chicago 


Nov. 18, 1905. 
Da. Leartus Connor, Detroit, called attention to the origin 
ted 


ing these laws, sometimes with a selfish purpose in view. 
He thinks that if physicians had looked disinterestedly after 
the interests of the people first, rather than their own inter- 
esta, there would have been no need of any medical laws. 

Da. B. D. Hartson, Sault Ste. Marie, Mich., did not agree 
osteopaths should 


| 
F 
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is a mas- 
It is held by the Supreme Court of another state that 


the Michigan law regarding osteopathy and 
said it is only a matter of time when osteopaths will be driven 
out of that state. He favors letting them alone, as they will 
work out their own salvation or damnation. 

raise 


plum 
difficult to deal with, as physicians 
cessful in securing the enactment of — 

Du. Joun M. Donsox, Chicago, said that, urged by the medi- 


and others in human anatomy, hist 


ates from other states than Minnesota, is absol 


not say that a student shall have spent four years in a medical 
college, but says the student must have spent four years in 
the study of medicine in a recognized college. He thinks the 
whole question resolves itself into an interpretation of the 
law by the board, which is applied to the college instead of the 
individual. 


Report of the Committee to Tabulate the Value of the First 
Degree. 


Dr. Donty C. Haw er, Burlington, said that the committee 
found it necessary to make a prefatory study before attempting 
the definite ‘work assigned to it. This study included two 
questions: 1. What is a college course intended to do? 2. 
What are the elements which, when com , make the 
physician? 1. A college is a factory where the value of the 
finished product depends on the character of the raw material 
furnished. It also depends on the employed; but no 
process will cause a transmutation of metals. Unless the gold 
be in the ore, none can be found in the end-products. 2. To 

obtain material on which to base the answer to this question, 
_ @ cireular letter was sent to a large number of physicians, 
medical teachers and others, and college presidents. The re- 
plies received were studied by the committee, and are also 
included in the report as an appendix. 

The questions were: 1. What is the character to be desired 
of the neophyte in medicine? To what extent can it be devel- 
oped by educational processes? And what class of studies is 
adapted to bring it about? 2. What mental discipline is essen- 
tial that a student may profitably benefit by a medical course? 
3. What facts should be in possession of the intending medi- 
cal student before he enters on his medical studies? Can the 
acquisition of these facts be used to train the character and 
the mind? 

It is admitted that sometimes the man with a limited train- 
ing outstrips his fellow with greater scholastic advantage. 
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There must be something underlying which educational 

esses can not supply. He must be self-reliant, able to arrive 
at fair conclusions based on accurate observation, 
low such conclusions with confidence. He must 
bull-dog tenacity, a love of seeking scientific facts apart from 
preconceived theories, and sympathy with mankind. These 
are foundations, and every trait which will make an honorable 
man and cultured gentleman will be helpful. Having a stu- 
dent of this type, what should be the mental discipline to 
produce the best result? He should be taught to observe ac- 
curately and to interpret honestly the results of observation, 
to know how to study, to think logically, and train his mem- 
He should be educated, first, for 


furnished should be in possession of certain facts to be used 


i 
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select studies in their college course, so that 
two or three years of work in chemistry and biology, and 
they be advised to take up such studies as histology, 
ogy and comparative anatomy. Some institutions are 
ing such a course at the present time. 

Dr. Leartus Connor, Detroit, said a four-year 
study in medicine will give a man a broader outlook; it 
give him imagination to look forward to what he ought to 
come; to have a broad sympathetic outlook of those with whom 
he has to do. The service of the physician reaches far beyond 
the peddiing of pills or the opening of abdomens. The practice 
of medicine requires a vigorous body, and a college 
ought to show the student what sort of body he has; 
he can endure the long st 


72 


115 
17 


equal, makes a good phy: 

aged because he fails in his first examination, as there are 

vet subsequently became great. others, he 


Puor. H. u. University of Nebraska, said that the 
heterogeneous character of our educational system in the 
United States as a name means nothing; that there must be 
some other form of test applied, some other measure than the 
mere name of an institution, if we expect to get like 


followed the development of modern college education are not 
aware of the extent to which, even in small colleges, the elec- 
tive system has been introduced. Formerly a college course 
meant in the same section of country, or in a group of affiliated 
colleges, more or less, the same training; not only four years, 
but four years applied relatively to certain lines, with some 
hematics, some science, some literature, 


introduced different courses which go under different names, 
but which in many, if not in all, cases lead to the same de- 
gree, and in general the degrees of B.S. and B.A. are appar- 
ently on a par with reference to future training. He 
the fact that there is not a series of recognized studies leading 


| 

ol 

He said there are two parties involved—/irst, the people, and, 

second, the physicians themselves. Physicians can not enact 

laws themselves, but they join with the people in accomplish- 

ing this. But physicians have been the prime factors in estab- 

be admitted as members of state medical examining boards, 

and recognized as a part of the medical profession. The Su- the man, then for the physician. And, on the whole, the 

preme ee course in colleges leading to the A.B. degree seems to be fitted 

seur. for this better than any other course. Besides, the mind so 

osteopathy comes within the field of medicine. He referred to rr 
directly in the prosecution of medical studies. These include 
a knowledge of 
chemistry as to make it necessary to teach only medical 
chemistry in a medical course; and general biology that the 

standard of the medical profession we will not need medical student can understand the study of life processes in man in an 

legislation half so much as it is needed now. It is a question intelligent manner. 

of the “survival of the fittest,” and he thinks it will not be DISCUSSION. 

very long, after the medical profession has attained that Pror. C. S. Losxy, Northwestern University, Chicago, 

standard of educational and professional fitness, before the phasized that part of the report of the committee coat 

3 bogus colleges will be relegated to the position of barbers, dents preparing for medicine should be advised to elect 

cal profession, some literary schools have arranged their work 

so as to prepare young men better for the study of medicine. 

Some institutions of general learning are now pursuing the 

plan of supplying courses in chemistry, physics, general biol- 

ogy, ology, bacteriology and 

embryology. The work they are doing should be recognized 

for what it is worth and not be arbitrarily rejected. He be- 

lieves that the position which the Minnesota State Board of 

Medical Examiners has taken, in regard to examining gradu- 

utely untenable 

from a legal point of view, inasmuch as the Minnesota law does 
uniformity in the preliminary preparation of students before 
their entrance on the study of medicine. Those who have not 
and some history. The modern college has made a depart- 
ure from this. Even the most conservative colleges have 
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as there is toward theology, law and other standards of 
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Da. Switnin CHANDLER, stated that autoin- 
toxication arose solely from causes arising within the body, and 
not by the absorption of germs introduced from without, 
that, while he believed it was important to lay stress on the 
proper evacuation of the colon, this would have no effect on 
the conditions produced by germs from without the body, ete. 
Attention should be given, he stated, to the secondary, as well 
as the elementary effect of any article—for instance, food that 
produces uric acid should not be given, not so much for the 
fact that it produces uric acid as because of the changes that 
will take place between the proteids and uric acid to make up 
the by-products and cause autointoxication, and the kidneys 
should be observed, as much because of the irritation pro- 
duced as because of their function of elimination. The cases 
reported by Drs. Ellegood and Pierce, he felt, were cases of 
toxemia, but not autointoxication. 

De. WLan Sprincer, Wilmington, called attention to the 
fact that the infection in Dr. Pierce’s case arose within the 


3 


Dr. Crzaver stated that in cases of diabetes and other - 
lar conditions which result in blocking up the secretion of 
no doubt that marked toxemia does occur, 


toxemias were cured thereby. 


ication as anything else. The same is true in a case of 
secondary infection in a case of typhoid, the typhoid bacillus 
is the primary infection, but autointoxication may arise from 
other matters generated within the body by reason of this 
fic germ. He called attention to the fact that he believed 
reason the autointoxication was not manifest in all cases 


F 
1 
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operation, 
and considered the suspension of the uterus by suturing the 
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pregnancies. 
Dr. Lutner C. Peter felt that if the statistics of the opera- 
tor were supplemented by those of the practitioner 
they would probably show up somewhat different, and referred 
to the case of a multipara, aged 30, in whom an Alexander 
operation had been done with absolutely no results. 


Etiology and Treatment of Constipation. 
Dr. Herman A. Bray stated that constipation is more fre- 


quent in females than in males and in adults than in children. 
One of the prominent causes in women is uterine trouble, and 


i 
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＋ 
: 
2 
F 
1 


remedied by dilation under local or general 
treatment he outlined as follows: Light diet; 


H 


defecation; avoidance of sedentary life; purgati 

be given, and only medication of Idest 

The injection of olive oil, use of electricity 

conjunction with hygienic and dietetic measures, are of value. 

The exact treatment must be decided for each individual case. 
DISCUSSION. 

Du. Switnin CHANDLER emphasized the importance of pay- 
ing strict attention to the diet, and called attention to the fact 
that some of the cereals, if taken repeatedly, have a tendency 
to cause the condition, and urged as a routine measure the 
thorough examination of the patient to discover the causative 
element. 


F 
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Dr. WIXD n. Reser referred to the fact that many cases of 
constipation show a peculiar condition of the optic nerve, with 
intense fullness of the lymph tubes, as indicating defective 
elimination, and urged as important 
a cold sponge bath in the morning and hygienic and dietetic 


regula 
Dr. Carte Lee Fr referred to the case of a girl suffering 
from consti who had been treated for a long time by 


has been proved to be a causative factor. Enema 
for a long time without any deleterious results, preferably 
soft rubber tube. Glycerin, eserin, 
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to be an important d 
frequently headaches result from 
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— 
cases of ventrofixation which had subsequently caused compli- 
cations, which are particularly likely to occur during subse 
among the results are rectal disease, anal fissure, ulceration of 
the rectum and sigmoid flexure, proctitis and periproctitis. 
Headache, loss of memory and inability to concentrate thoughts 
are prominent symptoms. The causes of the condition are me- 
chanical obstruction; defective peristaltic action; deficient in- 

, and that uently it was an autointoxication. testinal secretion; deficiency of liquid; nervous instability, 
etc. The underiying cause should be diagnosed and treatment 
i ani 
cited such authorities as von Jaksch and Nothnagel in support 
of this position. While he did not feel that flushing of the 
colon would relieve all cases of diabetes, he believed there was 
no doubt that some pronounced ĩðâ§7?0d 
Dr. A. Rosin, Wilmington, felt that many of the cases of 
strict infection were complicated by autointoxication and sec- 
ondary toxemia, as in the case of gangrene, the secondary in- 
fection occurring therein was produced by the formation of 
putrefaction from the gangrene, which is just as much auto- : 
was due to the fact that there were certain other cells in the 
body producing antitoxins, which neutralize the toxins pro- 
duced by the liver and other organs, and called attention to the 
necessity for stimulating the function of the antitoxin cells. 
Da. H. Brooker Mitts, Philadelphia, stated that, while he 
did not believe all cases of diabetes or epilepsy could be cured 
by colonic irrigation, yet, if they could be proved to be due to 
reflex or other jrritation having its origin in the gastrointesti- r 
nal tract, be believed this to be the most im 
nia was pushed to tolerance, which quickly cured her. When 
she returned again, two or three years later, the same drug 
Dr. Pierce and Dr. Ellegood could be properly classed under quickly gave relief. 
this class. Dre. Lutner C. Prin stated that a great many nervous 
The next annual meeting is to be held in Wilmington Oct. 9, conditions can be traced to constipation as a causative factor. 
; 1906. He considers strychnia as one of the best drugs for combating 
— the condition. 
Dr. Alurnt Bernneim believed that the constant use of pur - 
NORTHWEST MEDICAL SOCIETY OF PHILADELPHIA. gatives was detrimental, and that many 95 
Regular Meeting, held Oct. 8, 1905. port to the physician that they have a 
The President, Dr. Arthur P. Hitchens, in the Chair. 
Ventrosuspension of Uterus. 
Da. Swithin CHANDier directed particular attention to the 
importance of absolute certainty in diagnosis, and stated that 
fixation should be undertaken only by a surgeon competent to 
perform the most difficult abdominal operation. He reviewed 
| the various operations employed, including the intraperitoneal 
did not believe in the use of the pessary. He also urged care- 
ful technic, and particularly that no blood be left in the ab- 
dominal incision. 
DISCUSSION. 
Dr. M. P. Warmurtn felt that the fixation operation was the 
one that should be done in the majority of cases, at the same grounds 
time repairing any lacerations of the pelvic floor and remov- 
| ing endometritis, if present, by curettage. He reported several 
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Iting from in- 


In the new-born infant with convulsions resu 
jury received during birth sedatives are of little value. The 
— child should be kept as quiet and warm as possible and atten- 


from 95 
conges- 


; 


it 
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cleansed with a 
uld be 
milk. 
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For convulsions in the dyspeptic infant sedatives are 


tion given to its nourishment. 


not 


of 
f 
t- ment from a causative standpoint, first considering the treat- 
ment of the child while in the attack. The child should be 
placed in a warm bath, with or without mustard in it. If 
on mustard is used, about two tablespoonfuls to the gallon is 
a recommended. The child may be placed in a mustard pack 
hypodermic syringe. [Morphin and chloral hydrate must be and kept there from ten to fifteen minutes. If, however, the 
used with extreme caution in children—Ep.] Probably the ft is prolonged for more than five minutes, or recurs at short 
attack will be over by the time he arrives, or, if not, the child intervals, it is best to administer chloroform to control the 
will have been undressed and given the usual hot bath, with or convulsive movements. Chloral hydrate is another effectual 
without mustard in it. As soon as the attack starts the child remedy, but as the infant is unable at the time to swallow, it 
should be laid down, with the head a little raised, and the must be administered either hypodermically or injected into 
clothes loosened or removed. All unnecessary disturbane 
must be avoided and the child kept quiet. A bath of 
to 100 F. may be given, with a view to relie 
tion of the brain, or a dry mustard pack may b 
. less disturbing. After the child has been in the 
minutes it must be wrapped up in hot blanke 
most useful in cases due to colic and is cont he bowels should b 
* convulsions due to syncope or collapse of the or oil and the diet s 
Ml interfere with other measures of treatme given to the breast 
the bath and after, cold affusions should be pecial care should be used in the 
head by cloths i cold water or by ar 
lower bowel can be out by salt solutior diopathie convulsions in young bat 
half-pint of warm water, or sodium sulphate in dromids and treatment of the alime 
of half an ounce to half a pint for an older child time. Chloral should be used 


continued attacks have entirely ceased for from six 
to eight hours or more, and if not speedily effectual, the dose 
can be increased until the child begins to get too drowsy to 
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the child’s general health. Anything which produces a distinct 
improvement in the child’s general conditjon, however, may 
the number and severity of the attacks. Thus a 
change to the country or the timely administration of a tonic 

few 


Advertising Monthly Regulators Forbidden. 
Chapter 167 of the Public Acts of Connecticut of 1905 
amends Section 1157 of the General Statutes, which 
a penalty for encouraging the commission of abortion, by in- 
“or who shall advertise any so-called monthly 
tor for women,” shall be fined not more than $500. 


Wood Alcohol to be Labeled “Poison.” 


Chapter 75 of the Public Acts of Connecticut of 1905 
Section 4734 of the General Statutes of that state by adding 


i 


or wrapper containing same when sold shall be 
“poison,” except when for use in manufactures or the arts, 


ete. 

May Establish a Bacteriologic Laboratory. 

162 of the Public Acts of Connecticut of 1905 pro- 
vides that the state board of health may establish and control 
a bacteriologic laboratory where examination of supposed mor- 
bid tissues for the diagnosis of infectious diseases shall be 
made, free of expense, on the application of registered physi- 
cians or health officers, and may provide necessary buildings 
and a employ bacteriologists and assistants, and do 
all things necessary for the proper conduct of such a labora- 


tory. 
“Heart Failure” Not Sufficient as Cause of Death. 


Chapter 21 of the Public Acts of Connecticut of 1905 amends 
Section 1862 of the General Statutes by inserting therein the 


t, the 
who made it for the proper correction and definition.” 


No Preservative or Coloring Matter for Meats. 
No. 46 of the Laws of Pennsylvania of 1905 provides that if 
body shall, by himself, herself or 


sell, ship, consign, offer for sale, expose for sale, or have in 

with intent to sell, as fresh, any meat, poultry, 
game or shell fish which contains any substance, article or in- 
gredient possessing a preservative or action, or which 
contains any coal-tar dye, or any other substance or ingredient 
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May Admit Holders of Certificates from Other States. 


2 
F 
4 
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tioners from this state), on the applicant paying a fee of $25.” 
The words here inclosed in parenthesis are, however, omitted 
from the statement of the proposed amendment in the first 
part of the amendatory act. 
Cacain to be Sold Only on Prescription. 
On page 145 of the Laws of Missouri of 1905 
provides, under penalty, that it be 


E 


of the state, which prescription shall only be filled once; pro- 
vided, that this shall not apply to sales in the usual quanti- 
ties at wholesale by any ‘manufacturer or wholesale dealer 
when such manufacturer or wholesale dealer shall have affixed 
to the box, bottle or package containing such cocain, hydro- 
chlorate or other salt or compound of cocain or preparation 
containing cocain, a label specifically setting forth the pro- 
portion of cocain contained in any preparation. 
Restricts Sale of Cocain, Eucain and Their Salts. 

Chapter 127 of the Public Acts of Connecticut of 1905 pro- 
vides that it shall be unlawful for any person, firm, or cor- 
poration to sell, furnish, or give away any cocain, salts of 


prescription shall be dated, and shall contain the name of the 
person for whom prescribed, or, if ordered by a practitioner of 
veterinary medicine, shal] state the kind of animal for which 
ordered, and shall be signed by the person giving the prescrip- 
tion or order; and such written order or prescription shall be 


time pre- 
scriber; provided, however, that the provisions of this act shall 
not apply to sales at wholesale by jobbers, 
manufacturers to retail druggists, nor to 
retail druggists to regular practitioners of medicine, dentistry, 
medicine, 


On pages 292-7 of the Laws of Missouri of 1905 is an act 
which provides for the establishment, as 


1602 MEDICOLEGAL. Jour. A. M. A. 

caution), the dose with the of the child. This to be possessing a coloring character or action, shall be deemed 
guilty of a misdemeanor, etc.; provided, that nothing in this 
section shall prohibit the use of ice as a preservative, or proper 
refrigeration. 

swallow his milk. When the convulsions have entirely Regulation of Practice of Optometry. 

for some time the intervals between the doses is gradually 

lengthened. Usually within three or four days the medicine « 

can be discontinued without any return of the convulsions. 

In “teething fits” 

lated on antirachitic ployment of 

with or without termine the 

the child has plenty and the scope of its functions in 

or twice daily. F every person, before beginning the practice of optometry in 

or so of warm wa this territory, after the passage of this act, shall pass an ex- 

cold water (from 60 to 70 F.), is amination before said board; examination shall be confined to 

shoulders and back. The child is t such knowledge as is essential to the practice of optometry. 

until dry and warm. Under this But nothing in this act shall be construed to apply to physi- 
cians and surgeons authorized to practice under the laws of 
the territory of New Mexico. 

— 
enough to affect the attacks, they interfere considerably with „nick amends Section 3 of the act regulating tite practice of 

medicine by adding thereto the words: “And it is further 

provided that the said state board of health may at their dis- 

cretion admit without examination legally qualified practi- 

tioners of medicine who hold certificates to practice medicine 

in any state or territory in the United States, or the District 

cases thyroid substance has a good effect. of Columbia, with equal requirements to the state of Missouri 

(and that extend like privileges to legally qualified practi- 

druggist or other person to retail, or sell, or to give away any 

cocain, hydrochlorate, or other salt of or any compound of 

Ce] cocain, or preparation containing cocain, or any salts of or 

compound thereof, except on the written prescription of a 

˖̃ licensed physician or licensed dentist, licensed under the laws 
“wood or methylic alcohol under any name or in any mixture” 
to list of drugs which said section requires that the bottle, box, 
ed 

cocain, or salts of cocain, or eucain or its salts, except on the 

practitioner of medicine or veterinary medicine, which order or 
words, “a certificate of death giving heart failure, paralysis of 
heart, cardiac incompetence, cardiac exhaustion, heart weak- 
ness, collapse of heart, cardiac syncope, cardiac paralysis, or 

any like term having the same meaning as heart failure, shall permanently retained on file by the person, firm, or corpora- 

not be deemed sufficient on which to issue a burial or removal tion who shall compound or dispense the articles ordered or 

themselves, or by his, her or their or its agents or servants, 

scientific or public institutions. 
Sanitarium for Treating Incipient Tuberculosis. 
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— Changes in the New Pharmacopeia. 


Principles of . . McGuire, Richmond. 
Epilepsy. J. W. man, Greenfield, Ind. 


Texas State Journal of Medicine, Fort Worth. 
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Fever. ughlin, Austin, Texas. 
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ir of Injuries to Birth Canal. M. L. Moody, Greenville, 
Observation on the Treatment of Trachoma. T. F. Roberts, 


Northwestern Lancet, Minneapolis. 
Forms Etlology — in the Abdom- 
91 Pa 2 J. F. 
92 is of Suppurative Processes in the Abdominal Cavity. 
— 4 in the Abdominal Cavity. 
Niles. Salt Lake City. 
Denver Medical Times. 
October. 
$3 J. N. 
90 Arneill, Denver. 


Normal Obstetrics: Management of the Puerperium. T. M. 
Burns, Denver. 
Joumal of Gouth Cassline Association, Chastesten. 


of Hernia be A by Median 
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*Influence of Posture on Adventitious Breath 

Especial Relation to the Early Diagnosis of thisis. » 


B. nsom. 
7 Pathology. and Treatment of Various Forms of 
en . Tooth, T. Herder, W 
ine Tubercu N 


alvular 


10 Diagnosis and Treatment of Degeneration of the Heart Apart 


anesthesia dissected up a conjunctival and 
threw it over the cornea, troduced a triangular iridec- 
tomy knife between the reflected con and the sclera, 


and entered the anterior chamber. The iris prolapsed again 
and again, especially after enlarging the incision above and 
below with the probe-pointed knife, which forms the next 
stage of the operation, for only a very large incision is capa- 
ble of producing a regular flattening of the cornea. At last the 
iris was comfortably reposed and the conjunctival sutures 
inserted so as to exert considerable traction on the flap. Heal- 
ing was painless and uninterrupted. incision was 
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same good result as before. The patient succeeded in passing 
his physical examination, showing that the operation was a 
success. 


5. Diagnosis of Varieties of Pleural Effusion.—Hadley calls 
attention to the means at our disposal for diagnosing the 
nature of any particular pleural effusion. These are clinical. 
cultural, by inoculation, by tuberculin, Jousset’s microscopic 
submits the following 


8. H and Bovine Tuberculosis.—As result of an 
observation of 3,500 cases of tuberculosis, with, in addition, a 
study of 650 autopsies on such cases, Raw expresses the opin- 
ion that human and bovine tuberculosis are separate and dis- 
tinct varieties of disease, but that the human body is sus- 
ceptible to both, and especially to bovine tuberculosis in the 
early periods of life. The two diseases are so rarely seen 
together in the human that there seems to be some ground for 
presuming that they are antagonistic to each other, and that 
bovine tuberculosis may possibly confer an immunity against 
human tuberculosis. Raw believes that primary intestinal 
tuberculosis, tabes mesenterica, and other tuberculous affec- 


tions of the serous membrane in children are probably 
bovine t conveyed by milk and are not true human 
tuberculosis, the bacillus of Koch is found in them 


Radius and Ulna. P. Rowlands. 
16 iteal Aneurism in a Boy Cured by Hunter's Operation. 


7 Case of I ofa in 
1 pee impaction Gallstone in the Large Intestine. 8. 


- 1609 
with an ordinary cataract knife, this time downward, with the 
if 
78 
79 
: 
81 
2 to appreciate the frequently tuberculous nature of pleural effu- 
84 sions. 2. Clinically, if an effusion takes place without any 
86 apparent cause, either in the shape of trauma, of inflammation 
from without, or of some definite trouble in the lung, medias- 
86 tinum, or pericardium, or if there is not heart or kidney 
disease to account for it, and if there is no strong rheumatic 
* taint, then it is almost surely tuberculous. 3. Pathologically 
Treatment of Ectopic Pregnancy. n Texas. we have several very reliable ways of definitely determining 
~ oblee, ‘Temple its true nature, the two most reliable as well as convenient, 
being (a) the estimation of the cell content of the fluid, (b) 
Jousset’s method of demonstrating the presence of tubercle 
bacilli. 

6. Posture and Adventitious Breath Sounds.—The point 
brought out by Ransom is that not only in cases of bronchitis 
and emphysema, but in a few cases of limited pulmonary 
tuberculosis, adventitious sounds may be heard in the supine 

7 while absent in the erect position. 
T. P. ° on. 
n, Sparta . 
Sinuses of the Nose. W. P. Porcher, 
Charleston. 
FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinical 
single reports and, trials of new tnd artiaclal He believes also that the bovine Decllfus fo more viruls 
British Medical Journal. for children than the bacillus of human tuberculosis. 
October 81. 
1 Adar n prowne ler 9.—See Tue Aug. 13, 1904, page 701. 
1— Short Sizht. The Lancet, Lenden. 
Cushny, W. Broadbent, W. H. A. For and B. 0nd Prevention of Geseniacy N. T. H. 
14 *Discrimination of 
i 18 3 y in a J. H. P. Graham. 
19 One Hundred Ad : 
Hundred mach Chlorid and of 
12 Pathology of Bradycardia, J. Haye 20 eguancy Complicated Chorea Gravidarum and Ecla 
3. New Operation for Moderate Myopia.— Maddox’ operation 
consists in flattening the cornea, first in one meridian and 13. Secondary Parotitis—On studying the evidence pre- 
then at right angles. The operation was tried successfully on sented by 6 cases Bucknall concludes that it is highly prob- 
a young man who was barred from entering the army medical able that secondary parotitis is invariably due to an infection 
service because of a very slight my in one eye. Without of Stenson’s duct, dependent on a septic condition of the 
mouth, and that its onset may be prevented by attention to 
the following details: 1. The patient’s mouth should be care- 
fully cleansed and rendered aseptic before operations and at 
the commencement of long febrile illnesses. If necessary, 
causes of nasal obstruction leading to mouth breathing, such 
as adenoids, should be removed. 2. The anesthetic apparatus 
should be sterile. 3. The mouth should be periodically 
cleansed afterward, especially after every attack of vomiting. 

4. The bowels should be opened early, and food by the mouth, 
and especially solid food, should be given as soon as possible. 
5. Opium should not be given unless absolutely necessary. 
6. The head should not be placed too low nor the binder fixed 
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